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CITY  OF  LIVERPOOL. 


EDUCATION  COMMITTEE. 


REPORT  of  the  MEDICAL  OFFICER  to  the 
Education  Authority  for  the  Year  ended 
31st  December,  1926. 

- 1- - 

Thu  Medical  Officer  bugs  to  submit  herewith  his  report  on  the  work 
of  the  School  Medical  Service  for  the  year  ended  31st  December. 
1920. 

Towards  the  end  of  the  year,  owing  to  the  increasing  amount  of 
work  to  be  undertaken,  Dr.  E.  E.  Mather  was  appointed  as  an 
additional  School  Medical  Officer,  but  in  December  ho  resigned  on 
account  of  ill-health.  Dr.  II.  E.  Marsden  also  resigned  in  October, 
the  vacancy  created  being  subsequently  filled  by  the  appointment  of 
Dr.  J.  E.  Power. 

There  have  been  no  alterations  in  the  Dental  Staff  during  the  year, 
but,  in  view  of  the  fact  that  the  proportion  of  School  Dentists  to 
school  population  is  one  to  1 1,000  for  the  whole  country  whereas 
in  Liverpool  it  is  only  one  to  33,000,  it  will  be  seen  that  extension 
of  this  branch  of  the  work  is  very  desirable.  The  question  of 
consolidating  the  Dental  Staff  by  the  utilisation  of  whole-time 
dental  officers  only  is  under  consideration. 

« 

Attention  is  drawn  in  the  section  on  Dental  treatment  to  the  very 
low  proportion  of'  Liverpool  parents  accepting  dental  treatment  as 
compared  with  the  proportion  accepting  treatment  in  the  whole 
country,  and  comment  is  also  made  on  the  results  of  the  excellent 
co-operation  of  the  Head  Teachers  in  certain  schools.  It  is 
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Womino;  more  and  more  evident  that  the  success  of  a  dental 
scheme  depends  largely  upon  the  influence  which  teachers  can 
bring  to  bear  upon  the  parents,  and  it  is  hoped  that  the  teachers 
wdl  increase  their  efforts  to  impress  upon  the  parents  the  hygienic, 
importance  of  well-cared-for  teeth. 

The  Health  Committee  have,  as  heretofore,  provided  the  Health 
Visitors  who  attend  at  most  of  the  Minor  Ailments  and  at  all  the 
other  Clinics,  and  assist  the  School  Medical  Ofiicers  in  the  schools 
and  follow  up  certain  medical  defects  and  cases  of  neglect.  The 
nursing  work  at  the  North  Corporation  Minor  Ailments  Clinic  and 
at  the  Garston  Minor  Ailments  Clinic  has,  as  in  previous  years, 
been  carried  out  by  the  Queen  Victoria  and  the  Garston  District 
Nursing  Associations  respectively. 

During  the  year,  the  Committee  carefully  considered  a  scheme 
for  improving  the  co-ordination  of  the  medical  services  of  the 
Public  Elementary  and  the  Special  Schools  and  decided  that  the 
Medical  Officer  to  the  Education  Authority  should  be  made 
responsible  for  the  whole  of  this  work,  also  that  application  should 
be  made  to  the  Hoard  of  Education  for  the  Chief  Assistant  School 
Medical  Officer  to  be  recognised  as  an  additional  Certifying  Officer. 
This  reorganisation  was  eventually  approved  by  the  Hoard  of 
Education. 

The  scheme  for  the  adaptation  of  the  premises  purchased  in 
Garston  in  1925  for  use  as  a  Minor  Ailments  Clinic,  Defective 
Vision  Clinic,  Dental  Clinic,  Cleansing  Centre,  and  also  as  Ante- 
Natal  and  Infant  V  elfare  Clinics,  was  again  deferred  on  the 
grounds  of  economy. 

#  Classes  have  not  yet  been  opened  for  Stammerers  nor  for  the 
Partially  Deaf,  the  need  for  which  classes  was  emphasised  in  the 
last  Annual  Report,  but  steps  are  being  taken  for  the  establish¬ 
ment  of  classes  for  stammerers,  which  it  is  anticipated  will  be 
l  opened  in  1927.  With  regard  to  the  partially  deaf  children,  the 
records  shew  that  there  were  during  the  year  Hi-l  children  in 
attendance  at  the  Public  Elementary  Schools  whose  affliction  was 
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",,f  of  •sum(',l>nt  severity  to  warrant  their  admission  to  the  School 
ior  the  Deaf,  but  yet  of  sufficient  gravity  as  to  impose  a  severe 
handicap  on  their  education.  A  short  course  of  instruction  in  lip 
reading  would  considerably  assist  these  children 


Under  the  heading  of  “  The  Pre-school  Child  ”  is  given  a  review 
of  the  main  preventive  and  ameliorative  work  which  is  being  under¬ 
taken  on  behalf  of  the  pre-school  child,  and  reference  is  made  to 

some  outstanding  defects  found  on  examination  of'  the  children  on 
entry  to  school. 


A  full  report  of  the  treatment  of  chronic  Utorrhcea  in  school 
children  by  means  of  zinc  ionisation  is  included  in  the  section 
dealing  with  diseases  of  the  ear. 


Py  reference  to  the  Table  of  Exceptional  Children  within  the 
Area  (page  73)  it  will  be  observed  that  there  were,  at  the  end  of 
the  year,  G!>3  delicate  children  reported  as  attending  the  Public 
Klementarv  Schools.  The  Table  further  shews  that  there  were 
ffi)  delicate  children  and  also  245  children  suffering  from  more  or 
less  active  pulmonary  and  glandular  tuberculosis  who  were  at  no 
school  or  institution.  There  can  be  110  question  but  that  many  of 
these  children  might  attend,  with  advantage  both  to  their  health 
and  education,  day  schools  conducted  on  open-air  principles.  This 
need  for  day  open  air  schools  is  further  referred  to  under  the 
headings  of  “The  Pre-school  Child”  and  “Malnutrition  and 
Debility  ”  on  pages  8  and  12. 


lhe  education  Committee’s  scheme  for  providing  open-air  class¬ 
rooms  at  AA  oolton  A  ale,  which  is  at  present  in  suspense,  is  referred 
to  on  page  1G. 


Dr.  Hartley  Martin’s  report  on  the  cases  of  crippling  amongst 
school  children,  which  was  prepared  for  the  information  of  the 
Committee  m  their  consideration  of  the  need  for  an  Orthopedic 
Scheme,  will  be  found  on  page  85.  This  report  shews  quite  clearly 
the  need  for  co-ordinated  action  in  order  to  secure  better  results  in 
this  kind  of  work,  particularly  earlier  ascertainment  and  systematic 
and  continuous  treatment. 
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Tin'  .iviMfi;.'*'  number  of  childreu  oji  the  rolls  for  the  year  was 
134,570,  ami  the  average  attendance  119,271,  or  88  G  per  cent. 

'1  lie  School  Medical  OUicers  have  during  the  year  carried  out  at 
the  schools  and  Inspection  Clinics  99,305  examinations  relating  to 
73,524  Klenicntary  and  Higher  School  children,  as  shewn  in  detail 


Public  Elementary  Schools. 


Routine  examinations 

37,571 

Special  examinations  .... 

...  10,53(7 

Re-inspcc!  ions 

...  37,951 

Total  number  of  inspections 

8(7,058 

Number  of  individual  children  inspected 

...  05,974 

Higher  Schools. 

Routine  examinations 

0,493 

Special  examinations 

48G 

Re-inspeel  ions 

0,358 

Total  number  of  inspections 

..  13,247 

Number  of  individual  children  inspected 

7,550 

The  Medical  ( Mficer  is  indebted  to  the  Director  of  Education  for 
information  which  he  has  kindly  supplied  with  regard  to  certain 
sections  of  this  Report  relating  in  particular  to  the  work  in 
connection  with  the  Special  Schools,  Provision  of  Meals  and 
Juvenile  Employment. 

The  official  statistical  Tables  required  by  the  Board  will  be  found 
in  the  Appendix,  commencing  on  page  G9. 

THE  PRE-SCHOOL  CHILD. 

On  consideration  of  the  records  of  the  medical  examinations  of 
the  school  children,  one  is  struck  by  the  large  number  of  entrants 
who  are  found  with  various  untreated  defects,  many  of  which  had 
become  chronic. 

As  the  health  of  the  child  before  its  admission  to  school  has  an 
important  bearing  upon,  its  subsequent  physical  condition,  it  will 
be  useful  to  refer  briefly  to  the  medical  work  and  supervision  avail¬ 
able  for  the  pre-school  child. 
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The  Health  Committee  have  established  or  assist  financially  13 
Post-Natal  Centres  for  children  from  birth  up  to  the  age  of  5,  with 
tho  object  of  instructing  the  mothers  in  the  care  and  feeding  of 
infants  and  young  children,  of  preventing  unnecessary  illnesses 
due  to  ignorance  and  of  referring  to  the  proper  quarter  those 
cases  which  require  treatment  or  help.  These  Centres,  each  of 
which  is  under  the  supervision,  of  a  Doctor,  also  provide,  where 
necessary,  whole  milk  or  suitably  modified  milk,  free  or  at  reduced 
prices,  and  also  accessory  foods  such  as  Cod  Liver  Oil,  etc.,  at  cost 
price.  Domestic  Science  Classes  are  held  during  the  sessions,  the 
mothers  being  instructed  in  cookery  and  in  the  making  and 
mending  of  garments. 

On  an  average,  the  number  of  new  children  annually  admitted  to 
these  clinics  is  over  0,000,  although  over  100,000  attendances  are 
made  by  these  children;  very  few  children,  however,  attend  these 
clinics  between  the  ages  of  two  and  five  years. 

Under  the  provisions  of  the  Notification  of  Births  Act,  all 
suitable  cases  (in  1925  over  20,000)  are  visited  by  the  Health 
Visitors  shortly  after  birth  and  as  frequently  after  as  is  found 
practicable.  Owing  to  shortage  of  staff,  however,  it  is  only 
possible  after  the  first  two  years  of  life  to  follow  up  these  children 
for  the  purposes  of  general  supervision,  on  an  average,  about 
once  every  two  years,  but  in  the  case  of  any  children  found  with 
defects,  or  living  under  conditions  likely  to  predispose  to  the 
development  of  defects,  visits  are  paid  more  frequently  to  advise 
the  parents  how  best  to  improve  or  ameliorate  their  environment, 
prevent  disease  or  defect,  and  secure  suitable  treatment  when 
necessary.  There  are  eight  day  nurseries,  six  of  these  being 
provided  bj-  the  Health  Committee  and  two  by  voluntary  bodies, 
one  of  which  combines  a  nursery  school  for  about  30  children, 
but  no  nursery  schools  have,  as  yet,  been  provided  by  the  Education 
Committee.  Three  specially  trained  Health  Visitors  are  engaged 
in  the  home  nursing  of  measles,  this  number  being  supplemented 
when  necessary,  and  special  attention  is  given  to  any  sequelae 
which  may  arise. 
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.In  addition  to  tin*  official  organisation  supervising  the  pre-school 
child,  a  large  number  of  children  receive  treatment  through  the 
agency  of  the  Voluntary  Hospitals  and  the  Child  Welfare 
Association.  1  his  Association,  which  works  in  close  co-operation 
with  the  l’ublic  Health  Department,  is  doing  valuable  preventive 
work  for  these  children  by  the  following  up  at  the  homes  and  the 
after-care  of  children  who  have  been  under  treatment  at  the 
Hospitals,  and  by  the  provision  of  extra  nourishment,  milk,  cod 
liver  oil,  etc.,  fora  considerable  number  of  eases  referred  by  private 
practitioners  or  the  medical  officers  of  Infant  Welfare  Clinics.  The 
home  visits  paid  by  the  staff  of  the  Association  frequently  bring  to 
light  pre-school  children  requiring  medical  assistance,  and  these 
cases  are  advised  where  suitable  treatment  can  be  obtained. 
Convalescent  treatment  is  provided  for  children,  including  special 
provision  for  babies,  at  homes  situated  in  Iloylake,  West  Kirby, 
Southport,  Allerton,  and  Woolton.  whilst  Infant  Welfare  Clinics, 
which  receive  financial  assistance  from  the  Health  Committee,  are 
provided  at  the  main  office  of  the  Association  and  at  Woolton,  this 
arrangement  considerably  reducing  the  number  of  visits  required 
by  parents  of  invalid  children,  etc.,  who  have  to  visit  the  office 
of  the  Association  for  other  purposes. 

In  an  endeavour  to  bridge  the  gap  which  for  practical  purposes 
exists  between  the  supervision  of  the  health  of  infants  and  that 
of  school  children,  the  Association,  during  the  year,  opened  at  the 
Head  Office,  the  first  '‘Toddlers’”  Clinic.  Another  innovation  is 
the  provision  of  dental  treatment  for  the  pre-school  child  at  the 
Head  Office  Clinic.  Further  developments  in  this  direction  are 
highly  desirable,  and  should  go  a  long  way  towards  reducing  the 
number  of  defects  found  at  the  medical  examinations  of  the 
children  on  their  admission  to  school. 

There  is  abundant  evidence,  however,- as  shewn  by  the  results 
ol  the  medical  examinations  of  the  entrants  in  the  schools,  that 
in  a  large  number  of'  instances  treatment  had,  from  one  cause  or 
other,  not  been  secured.  In  some  instances,  particularly  in  the 
case  of  chronic  defects,  this  is  no  doubt  due  to  the  inability  of  the 
mothers  to  find  the  time  required  foi  repeated  visits  to  Hospitals,  or 
alternatively  to  arrange  for  friends  to  take  the  children. 
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Tlie  most  frequent  defect  found  amongst  the  entrants  was  dental 
caries,  present  in  about  75  per  cent,  of  the  children  of  six  years 
of  age  inspected  under  the  dental  scheme.  Of  other  defects  the 
most  important  comprised  defects  of  eyesight,  chest  troubles, 
diseases  of  the  ear,  nose  .and  throat,  and  deformities;  these  last, 
though  not  so  numerous,  are  of  special  importance  owing  to  the 
incapacities  which  they  often  cause  in  after-life.  During  192(5, 
at  the  routine  examinations  of  the  entrants,  it  was  found  that, 
excluding  dental  defects,  15.2  per  cent,  of  the  children  required 
medical  treatment,  whilst  it  was  necessary  for  a  further  7.9  per 
cent,  to  be  kept  under  medical  supervision. 

Dr.  Livsey,  the  Education  Committee’s  Oculist,  has,  on  several 
occasions,  drawn  attention  to  the  necessity  for  the  treatment  of 
squint  immediately  after  its  commencement,  and  to  the  fact  that 
many  parents  seeking  treatment  for  this  defect  at  the  clinics  have 
informed  him  that  they  had  purposely  delayed  obtaining  treatment 
until  the  children  commenced  attendance  at  school,  by  which  time 
the  sight  in  the  squinting  eye  had  been  irretrievably  damaged. 
This  is  of  particular  importance  in  view  of  the  fact  that  over  70  per 
cent,  of  the  cases  of  squint  originate  before  school  life,  and  more 
than  half  develop  before  the  age  of  three. 

At  the  routine  examinations  of  the  entrants  during  the  Year, 
589  cases  (4  per  cent.)  were  found  to  be  suffering  from  squint,  of 
which  number  three-quarters  had  received  no  treatment.  In  view 
of  the  fact  that  sight  is  ,so  soon  lost  in  a  squinting  eve  unless 
the  defect  is  expeditiously  treated,  it  would  he  a  valuable  preventive 
measure  if  arrangements  could  be  made  by  the  Plealth  Committee 
whereby  the  Education  Committee’s  Scheme  for  the  treatment  of 
this  defect  could  he  extended  so  as  to  include  the  pre-school  child. 

Over  2  per  cent,  of  the  entrants  are  found  to  be  suffering  from 
defects  of  the  ear,  chiefly  otitis  media,  which  so  frequently 
supervenes  as  a  sequela  of  one  of  the  infectious  diseases.  It  is  of 
the  utmost  importance  that  discharging  ears  should  be  efficiently 
treated  before  the  condition  becomes  chronic,  for  then  there  is 
considerable  risk  of  the  hearing  becoming  impaired  and  the  hone 
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involved,  whilst  the  ultimate  risks  are  even  more  serious.  The 
same  suggestion  with  regard  to  the  availability  of  the  school 
clinics  as  was  made  on  the  subject  of  squint  might  be  made  in  the 
case  of  pie-s(  bool  children  suffering  from  discharging  ears,  for 
whom  the  modern  and  expeditious  method  of  treatment  by  zinc 
ionisation  is  not  yet  generally  available. 

AVith  regard  to  the  deformities  found  amongst  children  of  school 
age,  which  in  large  measure  necessitate  the  maintenance  of  special 
schools  for  physically  defective  children,  it  is  well  known  that  the 
majority  of  these  defects  commence  before  school  life.  As  is 
pointed  out  by  Ur.  Hartley  Martin  in  his  report  on  physically 
defective  children  of  school  age  which  is  given  in  Appendix  “C” 
on  page  8b,  very  few  of  these  children  had  received,  during 
their  pre-school  life,  that  regular  and  continuous  treatment  neces¬ 
sary  for  efficiently  correcting  the  deformities  and  preventing 
crippling. 

Should  an  Urthopsedic  Scheme  which  the  Education  and  Health 
Committees  have  under  consideration  become  operative,  it  would 
go  a  long  way  towards  preventing  those  cases  of  crippling  which, 
under  present  conditions,  would  eventually  require  education  in 
the  schools  for  the  physically  defective. 

Facilities  already  exist  at  the  Hospitals  and  Dispensaries  for  the 
treatment  of  children  suffering  from  bronchitis,  malnutrition, 
debility,  etc.,  and  arrangements  have  been  made  by  the  Child 
Welfare  Association  for  Convalescent  Home  treatment  for  such 
children  at  various  homes  near  the  C’ity.  Many  of  these  children 
on  attaining  school  age  would,  however,  greatly  benefit  by  educa¬ 
tion  in  Open-air  Schools,  either  Day  or  Residential.  Further 
reference  on  the  question  of  Open-air  Schools  will  be  found  under 
the  Section  headed  “Malnutrition  and  Debility..” 


MALNin  HITION  AND  DEBILITY. 

The  following  tables  shew  the  heights  and  weights  o‘f  children 
attending  certain  selected  average  schools  in  good,  fair  and  poor 
neighbourhoods;  the  weights  for  1914  and  the  weights  and  heights 
for  1921  being  also  given  for  comparison  purposes. 


Table  I. — HEIGHTS  (Recorded  in  Inches). 
BOYS. 
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Table  2. — WEIGHTS  (Recorded  in  Pounds). 
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The  numbers  in  brackets  refer  to  the  numbers  examined. 
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1 1  is  satisfactory  to  report,  that  there  has  been  for  some  years  a 
progressive  improvement  in  the  heights  and  weights  of  the 
children  hut,  despite  this  improvement,  there  are  still  a  large 
number  of  debilitated  and  malnourished  children  in  the  City,  the 
causation  and  suggested  remedy  being  fully  discussed  in  the 
last  Annual  Report.  Many  of  these  children  benefit  consider¬ 
ably  by  the  provision  of  extra  nourishment,  tonics,  or  a  short  stay 
in  a  convalescent  home,  and  1,597  references  to  the  Child  Welfare 
Association  were  made  during  the  year,  for  their  assistance  in 
these  directions. 

For  many,  however,  a  more  prolonged  stay  in  a  convalescent 
home  is  indicated;  limited  accommodation,  unfortunately,  usually 
renders  this  impracticable.  To  meet  this  requirement,  the  Com¬ 
mittee,  as  foreshadowed  in  the  last  Annual  Report,  having 
arranged  with  the  Committee  of  the  Chest  Hospital  to  retain 
d()  beds  in  their  new  Residential  Open-air  School,  named 
“  Torpenhow,”  at  Frankby,  in  Wirral,  sent  the  first  detachment 
of  children  on  the  opening  of  the  school  in  November. 

“  Torpenhow,”  which  was  formerly  a  large  country  residence, 
standing  in  about  15  acres  of  ground  and  overlooking  the  estuary  of 
the  Dee,  has  been  adapted  by  the  Liverpool  Chest  Hospital 
for  the  purpose  of  a  Residential  Open-air  School  for  pro- 
tuberculous  ”  children. 

Dormitories  have  been  provided  to  accommodate  24  girls  and 
Hi  boys,  by  the  removal  of  partition  walls  between  previously 
adjacent  bedrooms,  additional  windows  having  been  provided 
where  necessary,  with  the  result  that  these  rooms  are  now  very 
bright  and  airy.  Fire  escapes  have  been  provided  in  case  of 
emergency.  Slipper  baths,  spray  baths  and  lavatory  basins  have 
been  installed,  whilst  each  child  has  its  own  towels,  toothbrush, 
etc.  The  former  oak-panelled  billiard-room  is  utilised  as  a  play 
room.  The  greenhouses,  which  were  extensive,  are  utilised  during 
cold  and  inclement  weather  as  classrooms  and  rest-rooms,  bat 
whenever  possible  all  the  lessons  are  given  out  of  doors.  The 
*  Annual  Report  1925,  pages  15-18. 
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St.ill  includes  a  matron,  two  nurses,  and  two  non-resident  teachers, 
whilst  arrangements  have  been  made  with  a  local  doctor  to  keep 
the  children  under  medical  supervision  and  treatment.  The  diet,  is 
ample,  varied  and  well  balanced. 

Of  the  40  beds  available,  the  Liverpool  Education  Committee  has 
agreed  to  Keep  -10  occupied  by  Liverpool  children,  the  cases,  after 
selection  by  the  School  Medical  Officers,  being  submitted  to  the 
Medical  Staff  of  the  Chest  Hospital  for  further  examination, 
including  X-Ray  examination  of  the  chest. 

* 

There  can  be  no  question  but  that  this  school  will  greatly  benefit 
those  debilitated,  malnourished,  or  pre-tuberculous  children  who 
so  urgently  require  such  environmental  conditions,  and  although 
it  is  too  soon  yet  to  give  any  statistical  evidence  of  benefit,  the 
children  showed,  even  shortly  after  admission,  improvement  in 
colour  and  physique,  brighter  expressions  and  increased  activity. 

A  certain  number  of  other  cases  of  debility  have  been  admitted 
to  the  Committee's  Residential  School  at  Woolton  Yale,  which, 
though  originally  intended  for  children ‘from  the  Special  Schools 
only,  has  recently  been  made  available  for  a  certain  number  of 
children  from  the  Public  Elementary  Schools  also. 

Xo  Day  Open-air  Schools  have  yet  been  established,  although 
in  the  forecasted  estimates  submitted  to  the  Hoard  of  Education 
provision  was  made  for  the  erection  of  a  Day  Open-air 
School’ in  connection  with  the  Committee’s  Residential  School  at 
Wool  ton  Yale.  Experience  in  other  areas  has  shewn  that  Day 
Open-air  Schools  are  ideal  for  the  lesser  degrees  of  debility,  mal¬ 
nutrition,  and  pre-tuberculosis,  whilst  many  of  the  early  cases  of 
tuberculous  glands  and  cases  of  quiescent  phthisis  should  also 
receive  their  education  under  such  conditions.  In  Liverpool  there 
are  well  over  a  thousand  children  coming  within  these  categories. 
Some  of  these  are  in  the  Residential  Open-air  Schools  or  in  other 
institutions,  but  750  of  them  were  in  attendance  at  the  Public 
Elementary  Schools  and  over  100  in  the  Day  Special  Schools  for 
Physically  Defective  Children  and  a  considerable  number  of  others 
were  away  from  school  altogether. 
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PROVISION  OF  MEALS. 

Under  Sections  82-85  of  the  Education  Act,  J  921,  free  meals 
have  been  provided  for  necessitous  school  children  on  week-days 
during  term  time  and  school  holidays. 

In  a  report  to  the  Committee  on  the  dietary  scale  in  the  early  part 
ot  the  year,  the  Medical  Officer  pointed  out  that  the  home  meals  of 
the  children  provided  with  free  meals  were  in  most  cases  composed 
almost  solely  of  Carbohydrates  (starchy  foods),  of  which  they 
received  during  the  rest  of  the  day  probably  more  than  the  amount 
theoretically  requisite.  Their  home  meals,  however,  were  very 
deficient  in  protein  (meat  foods),  fats  and  vitamins*  which  no 
doubt  accounts  very  largely  for  the  poor  physique  of  many  of  the 
children.  For  these  reasons  the  dietary  for  a  mid-day  meal  for 
necessitous  children  should  be  so  framed  as  to  supply  those  food 
constituents  (viz.,  proteins,  fats  and  vitamins)  known  to  be  so 
markedly  lacking  in  the  home  meals.  Bearing  in  mind  the 
particular  deficiencies  in  the  home  meals  and  the  need  for  supple¬ 
menting  such  deficiencies,  the  dietary  could  not  be  regarded  as 
entirely  satisfactory. 

In  view  of  this  Report,  the  Committee  has  made  considerable 
revisions  in  the  meals  provided,  and  definite  improvement  has 
resulted.  In  practice,  however,  it  has  been  found  to  be  exceedingly 
difficult  to  devise  a  one-course  dietary  which  will  be  properly 
balanced  and  varied,  and  at  the  end  of  the  year  an  entirely 
satisfactory  one-course  dietary  scale  had  not  been  evolved.  It  is 

hoped  that,  at  a  later  date,  it  will  be  found  practicable  to  introduce 
a  two-course  dietary. 

It  must  be  borne  in  mind  that  the  provision  of  meals  for  ill- 
nourished  children  is  not  only  necessary  to  fit  those  children  to 
profit  by  the  education  provided  by  the  Authority,  but  also 
constitutes  an  important  branch  of  preventive  medicine  in  that  it 
fortifies  the  constitution  of  such  children  against  the  inroads  of 
disease  and  ill-health. 
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Head  Teachers,  on  being  satisfied  that  children  are  in  urgent 
need  and  that  they  are  unable,  through  lack  of  food,  to  take 
advantage  of  the  education  provided,  are  permitted  to  issue 
coupons  provisionally,  reporting  the  cases  to  the  Director  of 
Education  at  the  end  of  the  week.  Full  enquiries  into  the  family 
circumstances  are  made  by  the  School  Attendance  Staff,  and  the 
cases  are  then  submitted  to  a  Rota  of  the  Children’s  Meals  Sub¬ 
committee,  who  decides  for  what  period  the  coupons,  if  allowed, 
shall  be  continued.  Except  in  very  special  cases,  this  period  never 
extends  beyond  two  months,  at  the  end  of  which  time  the  family 
circumstances  are  again  investigated. 

No  charge  is  made  to  the  parents,  hut  meals  are  not  granted 
if  it  is  considered  that  the  parents  are  in  a  position  to  pay.  In 
cases  found  to  be  receiving  Poor  Law  Relief,  provided  that  such 
relief  is  not  supplemental  to  Fnemployment  Insurance  Benefit, 
the  Guardians  are  notified,  and  if  they  report  that  the  relief 
granted  is  adequate,  meal  coupons  are  refused. 

The  Report  Forms,  giving  particulars  of  the  home  circumstances 
of  the  families  as  reported  upon  by  the  School  Attendance  Officers, 
are  forwarded  to  the  Liverpool  Council  of  Voluntary  Aid,  which 
keeps  the  Sub-Committee  acquainted  with  any  assistance  afforded 
by  other  organisations  to  families  whose  children  are  in  receipt  of 
free  meals. 


Before  any  prolonged  holiday,  the  Head  Teachers  are  requested 
to  submit  lists  of  children  who,  in  their  opinion,  would  suffer  if 
meals  were  discontinued  during  the  vacation,  and  the  Committee 
have  arranged  for  dinners  to  be  supplied  to  these  children  through¬ 
out  the  vacation.  During  vacations  the  numbers  were  about  GO  per 
cent,  of  the  average  during  school  terms. 

The  meals  are  cookc<i  at  six  Day  Industrial  and  Special  Schools, 
where  cooking  facilities  exist,  and  from  these  schools  the  food, 
except  in  the  case  pf  the  outlying  districts,  is  distributed  to  six 
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oilier  Dining  Centres.  Some  of  j lie  schools  where  the  cooking  is 
done  are  also  used  as  Dining  Centres. 

There  are  also  local  caterers,  chiefly  in  the  outskirts,  who  provide 
meals  for  small  groups  of  children  who  cannot  he  dealt  with  at  the 
other  Dining  Centres. 

There  are  11 T  schools  out  of  a  total  of  108  elementary  schools  in 
the  City  in  which  free  meal  coupons  arc  being  issued  to  necessitous 
school  children. 

The  Dining  Centres  were  open  on  311  days  during  the  year,  and 
the  total  number  of  meals  supplied  was  602,718,  the  daily  average 
number  of  children  who  received  meals  being  1,938. 

The  daily  number  of  meals  provided  varied  during  the  year;  the 
highest  being  17,280  in  May,  the  lowest  5,393  in  August. 

DISEASES  OF  THE  EAR. 

Inflammation  of  the  middle  ear  (otitis  media)  is  by  far  the 
commonest  ear  defect  found  amongst  school  children,  especially 
in  the  poorer  districts,  and  is  a  frequent  sequela  of  certain 
infectious  diseases,  particularly  measles  and  scarlet  fever.  The 
disease,  in  addition  to  frequently  causing  deafness,  is  associated 
with  a  discharge  from  the  ears  which  often  becomes  chronic; 
occasionally  the  discharge  becomes  so  offensive  as  to  necessitate 
exclusion  from  school.  As  shewn  by  the  results  of  the  routine 
examinations,  over  2  per  cent,  of  the  children  suffer  from  this 
defect,  or  approximately  3,000  school  children,  of  whom  there  are 
always  between  400  and  500  in  constant  attendance  at  the  various 
Minor  Ailments  Clinics.  The  most  serious  of  these  cases  are 
referred  for  examination  by  Mr.  Yorke,  the  Specialist  at  the  Aural 
Clinic.  This  clinic  was  opened  on  65  occasions,  the  average 
number  of  children  attending  per  session  being  16. 

The  following  table  shews  in  detail  the  classification  of  the 
cases,  and  the  nature  of  the  work  undertaken  at  this  clinic. 
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Table 

3. 

New 

Kc'cxam* 

Individual 

No.  ol  examinations  by  Aural 

Cases 

illations 

Children 

Specialist 

459 

585 

592 

New  Cases. 

Chronic  Suppurative  Otitis  Media  : — 

Active:  One  ear...  ...  ...  i^g 

,,  Both  ears  .  GG 

Quiescent 
Deafness 
Other  defects  ... 


Re-examinations. 

Number  of  coses  re-examined  once 

Number  of  cases  re-exainiined  twice 

Number  of  eases  re-examined  three  times 

IS  umber  of  cases  re-examined  more  than  three 
times 

Total  number  of  re-examinations  ... 

Improved 

Treatment  Discontinued . 

Chronic  suppurative  otitis  media  ...  G9 
Deafness  ...  ...  ...  G 

Other  conditions  ...  ...  ...  3 


150 

52 

2G 

56 

585 

Treatment 

Oontinuod. 

195 


12 


Treatment  Given. 


Granulations  removed 

...  19 

Wax,  debris,  etc.,  lemovcd . 

...  54 

Polypi  removed 

...  12 

Advice  Given. 

Referred  to  Minor  Ailihents  Clinic 

...  30G 

Referred  for  Homo  treatment 

...  102 

Referred  to  Hospital  ... 

...  15 
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Referred  for  tonsils  find  Adenoids  removal  ...  51 

Referred  for  Mastoid  operation  (including  53 

brought  forward  from  1025)  ...  ...  93* 

Referred  for  Breathing-  exeroises  ...  ...  24 

Referred  for  Remedial  Kxerciscs  Clinic .  8 

Referred  for  School  for  Deaf  ...  ...  ...  1 

Cases  in  which  no  treatment  was  considered  possible  IS 

Cases  in  which  no  treatment  was  considered 
necessary  ...  ...  ...  ...  go 


•Operation  performed 

...  32  (including  2  opera¬ 

tions  for  one  case). 

Awaiting  operation  ... 

25 

Parents  declined  operation 

9 

Operation  doferred . 

4 

Loft  School . 

5 

At  other  Hospitals  ... 

2 

Referred  for  Zinc  Ionisation 

17 

94 

During  the  year  treatment  by  means  of  Zinc  Ionisation  has  been 
extensively  employed  for  middle  ear  suppuration,  and  the  results 
obtained  have  been,  in  general,  strikingly  good.  Where  the  ear 
condition  was  uncomplicated  by  disease  of  the  bone,  a  cure  was 
obtained  by  this  method  in  90  per  cent,  of  cases,  to  the  extent  that 
the  discharge  entirely  ceased  and  the  ears  became  dry,  often  for 
the  first  time  for  years. 

As  electrical  treatment  of  this  nature  necessitates  much  time 
and  the  closest  attention  to  technical  detail,  it  has  been  placed  in 
the  hands  of  Dr.  F.  1\  M,  Clarke,  one  of  the  School  Medical 
Officers,  who  has  been  authorised  by  the  Committee  to  act  as 
assistant  to  Mr.  Yorke  at  the  Clinic,  as  he  has  special  qualifications 
for  the  work. 

The  present  routine  of  the  Aural  Clinic  is  to  submit  all  running 
ears  to  ionisation,  except  those  in  which  the  obvious  existence  o°f 
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,m"°  d'SMSC  ,I,W"  Tf,  nftor  several 

opphcations  of  iom.sat.ion,  no  improve, no, it  in  (lie  conditio  of 

tlio  ear  occurs,  the  case  is  then  pot  „„  the  list  for  operation. 
Burn,.,  the  year,  S3  ratlieal  mastoi.l  operations  were  performerl 
on  very  had  cases  by  Mr.  York*  at  the  Stanley  Hospital,  ami  in 
every  instance  considerable  benefit  has  resulted. 

Zinc  Ionisation. 

Successful  treatment  of  eases  of  suppurative  Otitis  Media  in  the 
past  has  been  vety  difficult  to  secure,  owing  to  the  complicated 
structural  mechanism  of  the  middle  ear,  certain  parts  „f  whirl,  are 
inaccessible  of  reach  by  ordinary  methods  of  treatment. 

In  last  year's  Annual  Report,  mention  was  made  of  the  fact  that 
an  extended  trml  was  being  made  „f  a  new  method  of  treatment 
Known  ns  /me  Ionisation. ” 

Ivxpenenco  of  this  method  of  treatment  has  *hewn  that  although 
it  is  a  great  advance  on  any  previous  method  and  has  achieved 
some  really  wonderful  results,  yet  there  are  certain  types  of  cases 
tor  which  it  is  unsuitable,  such  as  the  following  •— - 

(1)  Disease  of  mastoid  hone; 

(2)  01(1  ,  as7  of  mastoid  disease  in  which,  after  operation 

granulations  are  present; 

(3)  Cases  of  cholesteatomata ; 

(4)  Cases  of  bone  destruction,  as  evidenced  by  large  masses 

of  granulations  and  [Kilypi ; 

(5)  Marked  stenosis  of  the  auditory  canal. 

This  group  comprises  about  10  per  cent,  of  the  cases  attending  for 
treatment,  and  can  only  be  cured  by  operation,  though  Zinc 

Ionisation  can  he  utilised  as  a  valuable  adjunct  in  the  after- 
treatment. 

Where  the  condition  is  complicated  by  the  presence  of  tonsils  and 
adenoids,  polypi,  granulations,  rhinitis,  as  occurs  io  ohout 
-.0  per  cent,  ot  the  eases,  it  is  nocossnry  to  treat  such  complications 
before  commencing  the  ionisation. 


■ - 


CLINIC  FOE  TREATMENT  OF  EAR  DISEASES  BY  IONISATION. 


23 


A  s|>ocial  Ionisation  Clinic  was  opened  in  November,  1025,  in 
one  of  the  rooms  at  the  North  Corporation  Treatment  Centre,  and 
is  supplied  with  sufficient  couches  and  rheostats,  to  allow  of  three 
children  being  treated  simultaneously,  tho  floor  being  covered  with 
linoleum  in  order  to  prevent  shocks  being  received  by  the  earthing 
of  tho  current. 


In  a  session  of  two-and-a-half  hours,  about  9  cases  can  be 
heated,  and  a  further  10  to  15  cases  examined. 

Ihe  doctor  at  the  Clinic  has  tho  assistance  of  a  nurse,  who 
prepares  the  cases  for  examination  and  the  subsequent  ionisation. 
The  cases  are,  in  the  main,  referred  from  the  Minor  Ailments 
Clinics  by  the  doctors  in  charge  of  these  Clinics.  When  they 
attend  at  the  Ionisation  Clinic,  the  presence  of  a  parent  is  insisted 
upon  in  order  that  an  accurate  history  of  the  case  can  be  obtained, 
and  the  parent  instructed  as  to  the  correct  home  procedure  to.be 
adopted  after  treatment.  The  child  is  required  to  attend  again  at 
the  Clinic  in  a  week’s  time,  and  for  the  guidance  of  the  teacher, 
an  attendance  card  is  made  out  stating  the  date  and  time  the  child’s 
next  attendance  is  required.  The  cordial  co-operation  of  the 
teachers  in  securing  the  children’s  regular  attendance  has  greatly 
facilitated  treatment. 


It  is  found  that  in  a  large  percentage  of  the  cases,  the  discharge 
has  cleared  up  within  a  week;  should  this  not  be  tho  case,  however, 
Ionisation  is  again  applied,  and  the  child  is  required  to  attend  tho 
following  week,  the  treatment  being  continued  at  weekly  intervals 
until  tho  ear  has  become  dry.  Subsequently  the  child  is  seen  at 
increasing  intervals  until  the  ear  has  been  dry  for  12  months. 
This  is  being  done  in  order  that  it  may  be  satisfactorily  established 
that  Ionisation  effects  a  permanent  cure,  and  not  merely  a 
temporary  improvement.  Experience  of  the  Clinic  shews  that 
relapses  after  treatment  are  very  rare.  This  contrasts  strongly 
with  the  ordinary  methods  of  treatment  when  often  the  discharge 
"ill  cease  for  a  time  only  to  relapse  subsequently. 


U|>  to  ll,o  o„<l  of  1920,  .142  oases  in  all  had  l)ocn  treatC(, 
majority  l,o,„s  chronic  cases  of  some  years’  ,l„r„tio„,  inrl„dine 
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amongst  thorn  all  tho  different  com  plications  likely  to  l.o  met  with 
in  chronic  otorrhepn. 


Of  these,  10,5  \uie  cases  of  simple  tympanic  sepsis  without 
I  C°mi’  1Ca<l0"S’  111  1,einff  cu"d  aftw  one  visit  to  the  Clinic  only. 

The  tympanic  sepsis  was  associated  with  simple  complications, 
such  as  granulations,  polypi,  nasal  infection,  and  enlarged  tonsils 
and  adenoids,  in  about  30  per  cent,  of  the  cases,  the  ears  bein- 
ionised  after  treatment  of  the  complication;  70  per  cent,  of  these 
cases  were  cured.  About  10  per  cent,  of  the  cases  were  regarded 
as  unsuitable  for  this  form  of  treatment  as  they  were  complicated 
by  disease  of  the  bone,  and  were  referred  for  operation. 

Statistical  d.‘toil».of  the  eases  treated  are  shewn  in  the  accon,- 
panying  table. 

Table  4. 

Return  of  Cases  of  Suppurative  Otitis  Media  Treated  by  Ionisation 
_ from  1st  November,  1925,  to  31st  December,  1926. 


Causes  of  Suppuration. 


f  0NIC  SUPPURATIVE  OTITIS  MEDIA 
’mpanic  conditions  solely 

(a)  Tympanic  Sepsis  . 

(b) Tym.  Sep.  -f  Cranulat  ions  ... 

(c)  do.  -f-  Polypi 

(d)  do.  4-  Caries  ... 

,°)  do.  -f-  Cholesteatoma 


nipanic  condilions  combined  with 

,a)  Tonsils  and  Adenoids 
b)  Nasal  Conditions 


''mpanic  conditions  combined  with 
ji)  Attic  Discaso  ... 
b)  Mastoid  Disease  : 

No  Operation  ... 
Previous  Ojx<ration 


'mpanic  conditions  combined  with 

a)  External  Otitis  . 

b)  Stricture  of  Meatus  . ! 


<tcrnal  Otitis 


Tot  a  us 


Total. 

Left 

Cured. 

School 

etc. 

.  103 

158 

75 

45 

5 

12 

4 

7 

1 

1 

— 

22 

20 

1 

15 

15 

— 

10 

2 

— 

10 

i 

3 

6 

2 

— 

8 

8' 

4 

3 

1 

1 

1 

— 

200 

10 

Referred 

for 

Operation. 


Still 
under 
Treatment 
on  31.12.20 


12 

1 


0 

21 

4 

6 


24 


48 


25 


Onuses  of  Suppuration. 


*  NOTES. 

L  (b)  Granulations  (Ordinary  Zinc  Ionisation 
Methods) 

Special  Methods  -(Hi -Polar  Kh-ctrode-' 
Electrolysis  and  Zinc  Ionisation) 

I.  (c)  Polypi  : 

Bi-I’olar  Electrode-Electrolysis  and 
/inc  Ionisation 

II.  (a)  Tonsils  and  Adenoids  : 

Removed 
Not  Removed  .. 


Loft 

Total. 

Cured. 

School 

_ 

etc. 

20 

20 

55 

25 

5 

12 

4 

— 

17 

17 

5 

3 

1 

Still 

Roforrcd  under 
for  Treat  me 

Operation,  on  31.12  , 


TI,o  following  are  luicf  accounts  of  so.no  typical  cases  treated 
I.  CASES  OF  UNCOMPLICATED  TYMPANIC  SEPSIS. 

w * AiXG-  “ ttaoo*  If  Mow i„e 

become  very  deaf.  WslS  censed “°£“r  nClmi°  or  12  montlts  •  had 
tion,  and  the  ~r  3«X  «“«,£), °'  *“*»• 

m  *'  s.™”.  «*». '« >2  a.d 

deaf  in  both  ears  and  at  tinuw  Hw  r  Un(  ^mor  Ailments  Clinic.  Very 
tate  exclusion  from  school  for  weeks  1^1^010'™*!)-°  <?ffensivc  as  to  nccessi- 
application  and  there  was  no  recurrence  after  H  1)lscharp  ceapd  after  one 
improvement  in  the  hearing  resulted  months,  and  remarkable 


II. 


CASES  OF  TYMPANIC  SEPSIS  WITH  SIMPLE  COMPLICATIONS 

ssrffiSE,  w  t  <r « ~ 

SiS  S'S’?11?  “■ 

cations  of  zinc  electrolysis  followed  I  v  t  '  r,lpully  cured  by  two  appli- 
tion,  after  which  tlm'S  «f  zinc  ionlsa- 

13  months  later.  The  chikfwas  admitted  t  malPc^ w,|en  examined 
four  weeks  after  commenciT  trSme  t  °r  ■ r,rat  tim» 

attendance.  °  aru  continued  in  regular 

(d)  R.  A  0.,  aged  13.  Profuse  and  offensive  left  ear  discharge  after  i  *  t 

for  over  10  years,  for  which  on  owonarge  after  scarlet  fever, 

excluded  from  school.  Had  received  re. od  .  r  tr^T  ^  ^ 10  bad  been 
Ailments  Clinics  without  etleetin"  a  enre^  !,!•  tr(-'at'iu'iit  at  Aural  and  Minor 
meatus  was  greatly  constricted  °  After  ’tl  r!""  t0p  10  !act  that  the  auditory 
the  condition  was  cured  and  the  ear  wis'  t  ll*T  ,catl0,ls  z"ie ionisation 
Teacher  reported  that  it  was  a  r.u,  ul  ,  I  I  y  1(  mT.ths  later.  The 

deaf  that  it  had  to  sit  in  the  front  rmv  |M  tbc  child  had  been  so 

to  in  a  very  lou,!  voice  Aftt[-  1  ,  °U  ^car  when  spoken 

any  other  child.  treatment  the  child  could  hear  as  well  as 
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TONSILS  AND  ADENOIDS. 

Tl,°  "UmiK'r  "f  cl"1'h'"‘  “1  the  routine  examination,  to 

require  treatment  wns  07!)  (i.e.,  18  per  cent.),  a  slightly  higher 
proportion  than  that  found  during  the  four  previous  years.  In 

addition,  312  children  requiring  treatment  for  those  defects  wero 
scon  as  special  cases. 

In  079  instances,  children  who  were  found  with  moderately 

enlarged  tons, Is  and  adenoids,  presenting  symptoms  which  might 

>o  attributable  to  these  conditions,  were  referred  to  Mr  Yorke 

for  his  opinio,,  and  he  recommended  operation  in  089  per  cent  of 
those  cases. 

The  Clinic  for  the  treatment  of  enlarged  tonsils  and  adenoids 
continues  to  he  conducted  on  conservative  principles.  Before  an 
operation  ,s  decided  upon,  the  parents  are  interviewed  and  a 
careful  investigation  is  made  into  the  symptoms  complained  of 
ami  (lie  general  health  of  the  child. 

Tho  Clinic  was  opened  on  59  occasions  and,  although  only  12 
hods  were  available,  on  an  average  11  3  cases  were  treated  per 
session.  Ill e  total  number  of  cases  treated  was  001,  which  was 

somewhat  less  than  the  number  treated  the  previous  year  The 
operations  were  as  follows:— 

Tonsils  only  .  4]Q 

Adenoids  only 

lonsils  and  Adenoids  ... 


Total 


f.f,l 


The  anaesthetic  used  in  every  ease  was  nitrons  oxide  gas 
has  heen  employed  exclusively  since  the  inception  of  the  Clinic 
ten  years  ago,  and  without  the  slightest  mishap. 
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In  a  limit  10  per  cent,  of  tlio  eases  h»emorrhage  occurred  after 
operation,  and  it  was  found  necessary  to  apply  the  tonsil  clamp, 
which  was  effective  in  every  instance,  though  sometimes  it  was 
necessary  to  leave  it  on  for  several  hours,  and  occasionally  to 
re-apply  it. 

Adenoid  growths  often  produce  a  mechanical  obstruction  to 
breathing  through  the  nose,  and  this,  apart  from  giving  the  child 
an  unintelligent  expression,  predisposes  it  to  catarrhal  effects  of  the 
nasal  passages  and  lungs. 

Even  after  operation  this  practice  of  breathing  through  the 
mouth  is  likely  to  continue  because  it  has  become  a  habit, 
formerly  it  was  the  custom  to  instruct  the  parent  in  the  carrying 
out  at  home  of  special  breathing  exercises  to  remedy  this  condition, 
advice  that  was  either  not  carried  out  at  all,  or  for  an  insufficient 
length  of  time  to  secure  the  new  habit  of  breathing  through  the 
nose.  The  practice  now,  however,  is  to  instruct  the  children  to 
attend  at  the  Remedial  Exercises  Clinic  for  re-education  in  the 
correct  manner  of  breathing. 


MINOR  AILMENTS. 

This  term  includes  various  skin,  ear  and  external  eye  diseases, 
minor  injuries,  etc.,  and  of  these,  ear  diseases,  scabies  and  rin"- 
worm  are  reviewed  under  separate  sections  elsewhere  in  this  report. 
A  large  proportion  of  the  cases,  if  they  are  not  receiving  treatment 
elsewhere  and  are  unable  to  afford  private  treatment,  are  sent  by 
tho  teachers  to  the  Minor  Ailments  Clinics.  These  Clinics,  of 
which  there  are  now  seven,  prevent  many  cases  from  becoming 
serious  and  secure  an  earlier  return  to  school  in  the  case  of 
absentees. 


During  the  year,  17,'il7  cases  were 
Ailments  Clinics,  the  averago  daily 


treated  at  the  Minor 
attendance,  excluding 


9,8 

Saturdays,  being  1,079.  The*  average  daily  attendance  at  each  of 
the  Clinics  is  shewn  in  the  accompanying  table,  but  the  numbers 
attending  fluctuated  very  considerably,  the  maximum  attendance 
being  nearly  double  that  of  the  average  daily  attendance;  the 
following  were  the  highest  maximum  attendances:  North  Corpora¬ 
tion  Clinic  33S,  St.  Dunstan’s  Clinic  270,  St.  Gabriel’s  Clinic  318, 
Erskine  Street  Clinic  374,  the  average  attendance  at  these  Clinics 
being  153,  128,  ISO  and  189  respectively.  When  these  variations 
in  attendances  are  taken  into  consideration  it  will  be  appreciated 
how  difficult  a  matter  it  is  to  arrange  that  the  children  should  be 
treated  immediately  on  their  arrival  at  the  Clinic,  though  every 
effort  is  made  to  minimise  any  delay  by  carefully  arranging  the 
time-table  for  the  attendances  of  the  children  from  the  different 
schools. 

The  attendances  on  Saturdays  were  very  small,  being  only  about 
one-eighth  of  that  on  school  days. 

From  the  accompanying  table  it  will  be  seen  that,  so  far  as 
the  conditions  treated  are  concerned,  the  largest  numbers  of  cases 
appear  under  the  heading  of  miscellaneous  defects,  which  includes 
such  conditions  as  septic  sores  and  minor  injuries,  the  next  largest 
being  cases  of  impetigo,  about  two-thirds  of  the  cases  treated 
coming  under  these  two  categories.  Altogether  273,7b(i  attendances 
were  made  during  the  year,  the  average  number  of  attendances  per 
case  being  15'S,  this  figure  being  mainly  kept  up  by  the  large 
numbers  of  chronic  cases  of  suppurative  otitis  media,  requiring  daily 
treatment  at  the  Clinic  over  an  extended  period.  At  tin*  North 
Corporation  Clinic,  however,  where  the  majority  of  these  cases 
have  been  treated  by  means  of  Zinc,  Ionisation,  the  average 
attendance  per  case  has  dropped  from  14'8  in  1925  to  12'fi  in  192G. 


Table  5. 

hewing  the  Number  of  Defects  Treated  at  Minor  Ailments  Clinics  and  the  Average  Daily  Attendance 

at  each  Clinic. 
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RINGWORM. 

Kin  gw  01  m  a  fleeting  the  skin  fortunately,  yields  easily  to  the 
oidinai\  methods  of  treatment  by  ointments  and  lotions,  and 
those  cases  tieated  at  the  Minor  Ailments  Clinics  were  speedily 
cured  and  re-admitted  to  school. 

Ringwoim,  when  it  affects  the  scalp,  presents  a  very  different 
problem.  The  fungus  causing  the  disease  attacks  the  roots  of  the 
hail  which  lie  deeply  embedded  in  the  scalp,  and  it  is  obvious, 
therefore,  that  treatment  by  external  applications  has  great 
difficulty  in  reaching  the  seat  of  the  disease.  The  extraction  of  the 
individual  hairs  with  a  pair  of  forceps  has  been  attempted,  but  the 
disease  makes  the  hairs  so  brittle  that  they  usually  break  off  in  the 
process  leaving  the  infected  roots  still  in  the  seal]). 

It  is  possible  by  administering  a  measured  dose  of  X-Rays  to 
cause  the  infected  hairs  of  the  seal])  to  fall  out  leaving  the  skin 
bald  in  the  region  treated.  The  hair  grows  again  after  the  lapse 
of  a  few  months  and  is  often  thicker 'and  stronger  than  formerly. 

The  Clinic  for  the  treatment  of  Ringworm  of  the  Scalp  by  the 
X-Ray  method  was  opened  by  the  Committee  in  1919,  and,  up  to 
the  present,  close  upon  2,000  children  have  received  treatment. 
The  increasing  popularity  of  the  method  will  be  evident  from  the 
fact  that  in  1921  thirty  per  cent,  of  the  cases  of  Ringworm  of 
the  Scalp  notified  were  treated  at  the  X-Ray  Clinic.  In  1922, 
the  percentage  had  risen  to  32;  in  1923  to  34;  in  1924  to  37;  in 
192-5  to  52;  and  in  192G  to  58. 

In  view  of  the  fact  that  X-Ray  treatment  shortens  the  period 
of  the  infectivity  of  the  disease,  the  increasing  number  of  cases 
thus  treated  should  result  in  a  diminution  in  the  average  period  of 
absence  from  school,  and  in  the  number  of  cases  absent  at  any 
time.  It  is  not  surprising,  therefore,  to  find  that  there  has  been 
a  steady  reduction  in  such  numbers  as  is  shewn  by  the  following 
figures  of  the  cases  outstanding  at  the  end  of  the  years  1921  to 
1926,  viz.,  288,  201,  252,  217,  179,  and  135  respectively. 
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There  were  29G  actual  cases  of  Ringworm  of  the  Scalp  reported 
during  192G,  as  compared  with  4 20  in  192'),  411  in  1924,  48G  in 
192-3  and  49G  in  1922. 

The  following  table  shews  in  percentages  the  duration  of  the 
cases  outstanding  at  the  end  of  the  year,  t lie  figures  for  the  three 
preceding  years  being  also  given  for  the  purpose  of  comparison. 


Table  6. 


Duration. 

1923. 

1924. 

1925. 

1926. 

Under  3  months  . 

25-9 

33-3 

24-4 

32-5 

3  to  6  months  . 

31-1 

34-9 

27-4 

30-6 

6  to  9  months 

236 

17-5 

23-8 

16-2 

9  to  12  months  . 

7-9 

5-8 

11-3 

7-2 

12  to  18  months  . 

8-3 

5-8 

4-8 

6-3 

Orer  18  months  . 

3-2 

2-7 

83 

7-2 

- 

1000 

1000 

100-0 

1000 

Dr.  Oram,  who  is  in  charge  of  the  X-Ray  Clinic,  states  that  all 
cases  of  Ringworm,  mild  or  severe,  occurring  in  children  over  the 
age  of  three,  are  suitable  for  X-Ray  treatment.  There  are  prac¬ 
tically  no  contra-indications  to  its  use,  and  if  it  were  possible  to 
treat  in  this  way  all  the  cases,  there  is  every  probability  that  the 
disease  would  be  stamped  out. 

The  advantages  of  the  X-Ray  method  of  treatment  have  only 
to  be  more  fully  and  widely  known  to  be  more  generally  taken 
advantage  of.  Two  visits  to  the  Clinic,  under  ordinary  circum¬ 
stances,  are  alone  required — one  for  treatment  and  another  three 
weeks  later  for  inspection.  A  large  percentage  of  the  children 
treated  are  found  to  be  cured  and  ready  for  school  at  the  second 
visit.  Those  who  are  not  quite  cured  pay  one  or  two  subsequent 
visits. 
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SCABIES. 

^  |U  U  ^UUs’  "  ‘ '  ye;us»  ^)een  a  marked  decline  in  the  number 
ch,hllvn  spoi  led  as  suffering  from  this  disease,  the  figures  for 
1;l,‘  year  bem"  ,T(i  as  compared  with  252  in  1925,  449  in  1923  and 
>93  in  1921.  It  was  only  found  necessary  during  the  year  to  make 
'.use  -of  the  special  facilities  for  treatment  at  Beacon  Street 
Meansing  Station  for  13  cases. 


DENfAL  INSPECTION  AND  TREATMENT, 


Table  7 
•i  uring  the 


shews  the  work  carried  out  under  the  Dental  Scheme 
year  as  compared  with  the  two  previous  years 


Table  7. 


1924. 

1925. 

1926. 

.Vumber  of  children  examined  in  School 

42,132 

53,468 

64,588 

A' umber  of  children  requiring  treatment 

34,488 

42,368 

47,197 

dumber  of  oases  accepting  treatment 

(81-8%) 

10,873 

(79-2%) 

13,294 

(73-07%) 

14,647 

dumber  of  cases  treated  ... 

(31%) 

9,477 

(31%) 

12,461 

(31%) 

14,730 

J/ umber  of  Schools  visitod 

62 

80 

100 

The  .  following  Table  shews  the  percentages  of  the  children 

examined  at  each  age  group  who  were  found  to  require  treat¬ 
ment  : — 


Table  8. 


Age. 

Percentage  requiring 
treatment. 

Age. 

Percentage  requiring 
treatment. 

6 

74-5 

11 

68-8 

7 

75-8 

12 

68-2 

8 

76-4 

13 

69-2 

9 

10 

74-5 

72-6 

14 

70-8 

72-6 


A  vera  so 
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i*]oin  tins  i  able  it  will  lie  seen  tlini  from  G  yours  of  age  Up  to- 
*h('  ago  of  13,  there  is  a  progressive  decline  in  the  numbers 
requiring  treatment,  due  no  doubt  to  the  beneficial  effects  of  regular 
past  treatment.  The  rise  shewn  at  the  age  of  13  is  occasioned  by 
decay  arising  in  the  second  pennanent  molar,  which  erupts  at  about 
the  age  of  12  years. 


There  has  been  no  increase  in  the  Dental  Staff,  which  comprises 
two  whole-time  Dental  Officers  and  five  part-time  Dentists,  the  Staff 
being  equivalent  to  about  four  whole-time  officers. 

1  he  same  Dental  Clinics  have  been  m  operation  as  in  previous 
years,  viz. The  Dental  Hospital,  Beaufort  Street,  Addison  Street 
and  Netherfield  Iload. 


It  was  found  possible  during  the  year  to  increase  the  number  of 
schools  coming  within  the  Dental  Scheme  from  SO  to  100,  which 
was  done  by  the  inclusion  of  certain  schools  in  the  Kirkdale  and 
Smithdown  Hoad  areas. 


The  loss  of  the  attendance  marks  through  visiting  the  Dental 
Clinics  is  still  exercising’  an  adverse  effect  upon  the  number  of 
acceptances  of  dental  treatment,  but  it  is  hoped  that  when  the  new 
Code  of  Begulations  comes  into  force  in  192T,  this  difficulty  will 
be  largely  overcome. 

The  propaganda  work  referred  to  in  the  previous  Annual  lteport, 
viz.,  distribution  of  leaflets  to  the  parents  and  talks  to  the  children, 
has  been  continued,  the  Senior  School  Dentist  having  addressed 
the  children  in  one-third  of  the  schools  inspected.  It  is  regrettable, 
however,  to  have  to  record  the  fact  that  the  proportion  of  parents 
refusing  treatment  is  as  high  as  GO  per  cent.,  a  figure  which  has 
shewn  no  improvement  for  the  past  three  years,  and  which  com¬ 
pares  very  badly  with  the  figure  of  45  per  cent.,  which  is  the 
proportion  of  parents  refusing  treatment  over  the  whole  of  the 
country. 

The  failure  of  Liverpool  parents  to  appreciate  the  value  of 
conservative  treatment  is  further  evidenced  by  the  fact  that  out  of 
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every  100  children  attending  /or  treatment  it,  was  necessary  to 
extract  38  permanent  teeth,  as  compared  with  20  for  the  whole 
country.  This  excessively  high  figure  indicates  that  even  of  those 
parents  accepting  treatment,  too  many  have  delayed  securin'-  it 

:V1!h  11,0  rt‘SuU  tllaf  when  the  children  eventually  attend  the  Clinics 
it  is  too  late  to  carry  out  that  conservative  treatment  which  is  the 
ideal  of  a  satisfactory  dental  scheme. 

The  following  Table  shows  an  analysis  of  the  proportion  refusing 
tieatment  in  the  schools  inspected : _ 


Tabic  9. 


Percentage  of  refusals. 

No.  of  Schools. 

Over  75 . 

37 

75—65  . 

22 

65—55  . 

17 

Under  55 

. 1 

| 

14 

It.  will  be  observed  that  in  07  schools  which  represents  41  per 
cent,  of  the  schools  within  the  scheme,  in  spite  of  propaganda  work 
and  a  system  of  following-up,  over  three-quarters  of  the  parents 
e\nde  treatment,  presumably  largely  from  indifference.  In  three 
schools  the  refusals  reached  almost  90  per  cent.,  whilst  in  contrast 
to  this  the  refusals  in  one  large  school  in  a  poor  district  were  only 
H  per  cent.  Poverty  is  no  excuse  for  evading  treatment  since  the 
,  Committee  makes  provision  for  reduced  or  even  free  treatment  for 
those  cases  which  cannot  afford  the  small  fee  of  sixpence. 

It  was  noted  that  the  schools  in  which  the  largest  proportion  of 
acceptances  were  received  were  those  at  which  the  efforts  of  the 
teachers  to  co-operate  in  the  scheme  were  most  marked.  This 
co-operation  is  highly  appreciated,  and  helps  to  reduce  t he  cost  of 
the  scheme  by  lessening  the  amount  of  following-up  required. 


35 

EXTERNAL  EYE  DISEASES. 

I  uder  this  heading  arc  included  Blepharil is,  Conjunctivitis, 
Keratitis  and  Corneal  Ulcers.  There  were  474  eases  (or  T3 
per  cent.)  discovered  at  the  routine  examinations,  one-half  of  which 
were  suffering  from  Blepharitis.  In  addition,  Oil  eases  were  also 
seen  as  special  cases.  Many  of  these  defects,  particularly 
Blepharitis,  are  chronic  when  first  discovered,  a  large,  number  of 
them  having  commenced  during  pre-school  life,  most  frequently  as 
a  sequela  of  an  attack  of  Measles. 

DEFECTIVE  VISION. 

The  number  of  children  with  defective  vision  found  at  the  routine 
examinations  of  the  intermediates  and  leavers  was  4,613,  or  20'3 
per  cent.  Of  these  cases  46  per  cent,  were  previously  known  to  the 
department,  the  majority  of  these  having  already  been  supplied  with 
glasses.  The  routine  testing  of  the  vision  is  not  carried  out  in  the 
case  of  the  entrants,  but  767  of  them  were  found  to  have  defective 
vision,  attention  having  been  drawn  to  the  defect  in  most  of  these 
cases  by  the  presence  of  squint.  The  near  work  which  infants  do 
at  school  imposes  a  certain  amount  of  strain  on  their  immature  eyes, 
which  strain  produces  defects  in  many  instances.  It  is  unfortunate 
that  no  satisfactory  method  of  testing  the  vision  of  infants,  most 
of  whom  are  illiterate,  has  yet  been  devised. 

I  lie  number  of  new  cases  treated  under  the  Committee’s  scheme 
was  2,674,  as  compared  with  3,333  in  1925,  whilst  119  children  were 
treated  privately  or  at  the  Hospitals.  The  numbers  re-examined  at 
the  Clinics  were  2,190,  slightly  less  than  in  1925. 

At  the  re-inspections  of  the  schools,  10,975  children,  who  had 
been  provided  with  glasses,  were  seen,  and  of  these  3,713,  or 
33  per  cent.,  were  found  not  to  be  wearing  them,  which  is  the  same 
proportion  as  recorded  in  the  previous  year.  The  fact  that  so  many 
children  do  not  regularly  wear  the  glasses  provided  implies  that 
these  defective-sighted  children  are  not  deriving  the  maximum 
benefit  from  the  education  provided,  and  that  the  Committee  are 
not  obtaining  full  value  for  the  money  expended  on  this  scheme. 
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1  Warily,  it  is  the  duly  of  the  parents  to  sec  that  the  glasses  are 
"orn  1  c8'ulivrly ,  hul  the  fact  remains  that  many  parents  fail  in  this 
duly,  and,  in  such  eases,  it  appears  that  (he  remedy  lies  almost 
solely  m  the  hands  of  the  teachers.  In  some  schools  the  teachers 
have  co-operated  fully  by  insisting  on  the  glasses  being  worn 
regularly  and  by  reporting  promptly  cases  in  which  the  glasses  are 
lost  or  broken,  by  which  means  the  number  of  children  attending 
without  their  glasses  has  been  reduced  to  a  minimum.  It  is  felt, 
however,  that  much  more  could  be  done  by  the  'teachers  generally 
to  diminish  the  exceptionally  largo  proportion  of  children  not 
wearing  their  glasses. 

Dr.  Livsey,  the  Committee’s  Oculist,  reports  that  the  work  of  the 
■unions  Defective  'Vision  Clinics  has  continued  smoothly  and 
satisfactorily  throughout  the  year. 


TUBERCULOSIS. 

At  the  routine  inspections,  3  definite  and  IT  doubtful  cases  of 
phthisis  were  discovered,  and  in  addition  78  cases  of  tuberculous 
glands,  and  133  cases  of  other  forms,  a  total  of  310  cases,  which 
represents  Ooo  per  cent,  of  the  routine  cases. 


There  were  also  examined  at  the  Inspection  Clinics  or  as  special 
cases  at  the  schools  100  definite  or  suspected  pulmonary  cases,  and 
107  otluu  forms  ot  tuberculosis. 


At  the  end  of  the  year  the  total  number  of  children  of  school  age 
known  to  the  Department  to  be  suffering  from  pulmonary  tuber¬ 
culosis  was  385,  whilst  the  nun-pulmonary  cases  numbered  318. 
Of  the  385  cases  ot  pulmonary  tuberculosis,  180  were  in  institu¬ 
tions,  chiefly  Tazukerley  and  High  field  Sanatoria,  where  special 
open-air  classes  were  arranged  for  those  children  whose  state  of 
health  permitted 


l’he  School  Medical  and  Tuberculosis  Departments  are  in  constant 
inter-communication  with  reference  to  cases  or  suspected  cases  of 
tuberculosis,  the  latter  department  securing  for  the  definite  cases 
whatever  treatment  may  he  necessary,  whilst  the  School  Medical 
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Department  undertakes  the  necessary  treatment  for  such  defects  as 
enlarged  tonsils  and  adenoids  or  defective  teeth  when  advised  by 
the  Tuberculosis  Officers.  The  number  of  references  to  the 
Tuberculosis  Department  was  202,  whilst  the  Tuberculosis  Depart¬ 
ment  supplied  information  with  reference  to  2,2-53  cases  of  school 
children  who  had  been  reported  from  various  sources  as  possible 
cases  of  tuberculosis.  A  large  proportion  of  these,  however,  proved 
to  be  non-tubereulous.  Of  these  2,2-53  references  received,  1,139 
were  new  cases,  fi(U  being  reported  to  be  iron-tuberculous. 

Dr.  Bundle,  the  Medical  Superintendent  of  the  Fazakerley 
Sanatorium,  reports  that  the  average  daily  number  of  children 
receiving  instruction  at  the  Sanatorium  School  during  the  year  was 
GO,  made  up  as  follow'; : — 

(1)  Pulmonary  cases  with  negative  sputum  ...  34 

(2)  Pulmonary  cases  with  positive  sputum  ...  24 

(3)  Non-Pulmonary  cases...  ...  ...  ...  2 

The  experience  of  the  year  continues  to  shew  the  definite 
therapeutic  value  of  educational  methods  for  many  of  the  children 
suffering  from  tuberculosis.  Oral  teaching  in  the  very  young,  and 
handwork  in  older  children,  provide  a  stimulus  and  interest  which 
contribute  largely  towards  recovery.  Consecutive  teaching  is, 
however,  scarcely  possible  in  children  with  active  tuberculous 
lesions  whose  attendances  are  necessarily  intermittent  and 
uncertain,  and  individual,  rather  than  class,  instruction  is  essential 
in  a  high  proportion  of  such  cases. 

The  following  remarks  are  submitted  by  the  Head  Teacher: — 

“The  period  of  individual  school  attendance  varies  consider- 
“  ably — according  to  the  time  pupils  are  resident  in  the 
“  Sanatorium.  Often  the  attendance  is  erratic  because  it  is 
“  dependent  on  the  health  of  the  pupil.  Owing  to  this  and  the 
•  -“.constant  changing  of  the  children,  definite  results  from  the 
“  school’s  work  may  not  always  be  (dearly  seen. 

“Half  the  school  hours  are  devoted  to  reading,  writing  and 
“arithmetic.  Craftwork,  gardening,  sewing  and  cookery 
“  make  up  an  important  part  of  the  rest  of  the  school  work. 
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“  Craft  work  includes  raffia  and  leather  work.  In  the  latter 
“  craft  three  pupils  entered  for  a  leather  competition  open  to 
“  schools  in  England  and  the  Colonies,  and  two  of  them  gained 
“a  certificate  of  merit. 

Lesson.^  in  the  open  air,  and  walks,  are  taken  when 
“  weather  is  favourable.  During  these  walks,  talks  are  given 
“  on  flower  and  plant  life,  and  specimens  collected. 

“  Each  pupil  has  a  rest  period  during  school  hours.  A 
‘\suitahlv  kind  of  floor  bed  is  provided  for  the  purpose  of  lying 
“  down. 

“  Early  in  the  year  an  additional  room  was  allocated  to  the 

school  for  the  purpose  of  giving  cookery  lessons.  The  great 
“  interest  taken  by  the  girls  in  this  subject  is  shewn  by  the 
“  fact  that  on  discharge  not  one  girl  failed  to  ask  to  be  allowed 
“  to  take  home  her  cookery  notebook. 

“During  the  year  the  school  work  in  the  wards  has  been  of 
“  a  good  standard.  The  advance  upon  last  year’s  work  has 
“made  an  appreciable  difference  to  the  senior  girls,  most  of 

whom  have  made  useful  garments  for  their  personal  use. 

“  The  younger  ward  scholars  have  progressed  very  well,  and 
“  those  who  have  had  arc-light  treatment  seem  to  have  made 
“  greater  progress  than  before.” 

Dr.  MacIntyre,  the  Medical  Superintendent  of  Ilighfield 
Sanatorium,  reports  as  follows : — 

“  During  the  year  ihe  average  number  of  children  on 

“roll  was  42,  and  the  average  attendance  38.  The  number 
“  of  new  pupils  totalled  20.  The  ages  of  the  children  varied 
“  from  o  to  10  years,  and  as  hitherto  the  grading  of  the 
“  children  according  to  educational  capabilities  did  not  by  any 
“  means  coincide  with  the  age  periods.  A  satisfactory  feature 
“  has  again  keen  the  progress  made  by  a  number  of  the  older 
“children  who,  on  entering  the  school,  were  very  backward 
“  owing  to  noii-uUendaiice  at  school,  through  ill-health 
“  previous  to  admission  to  sanatorium. 

“  More  attention*  has  been  paid  during  this  year  to  hand- 
“  work,  to  physical  exercises,  to  organised  outdoor  games, 
“  and  to  nature  study.” 

v 
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STAMMERING. 

At  the  routine  medical  examinations  194  children  were  discovered 
who  were  suffering  from  this  defect,  and  of  this  number  approxi¬ 
mately  one-half  were  of  moderate  or  severe  degree ;  in  addition  to 
this  number  103  children  were  also  presented  as  special  cases  foi 
examination  by  the  doctors.  Including  these  there  are,  however, 
in  the  records  of  the  department  approximately  000  names  of 
children  recorded  as  “  Stammerers.”  No  special  class  for  these 
children  has  yet  been  provided,  but  it  is  hoped  that  such  provision 
will  be  arranged  for  in  the  near  future. 


VACCINATION. 


The  following  table  shews  the  proportions  of  vaccinated  and 
unvaccinated  children  in  the  Public  Elementary  Schools  and  the 
relative  degree  of  immunity  of  those  vaccinated  as  evidenced  by  the 
number  of  marks  present. 


The  observations  were  made  at  the  routine  examinations  of  the 
entrants,  intermediates  and  leavers.  The  total  percentage  of 
unvaccinated  children  is  16'9,  which  compares  unfavourably  with 
the  total  percentage  of  unvaccinated  children  in  the  Higher 

Schools,  viz.,  10‘5. 

Table  10. 


--  ••  —  1 

e 

- - - “ 

Vaccinatec 

Number 

examined. 

— 

Not 

Code  Group,  j 

One 

Two 

Three 

Four  | 

Total. 

Vaccinated 

| 

mark. 

marks. 

marks. 

marks. 

! 

Entrants . 

13,511 

21-1% 

- 

10-9% 

4  9% 

441% 

81-0% 

19-0% 

Intermediates 

9,363 

21-6% 

110% 

4  7% 

46-7% 

84-0% 

1C'0% 

Leavers  . 

10,680 

18-9% 

11-2% 

0-6% 

48  0% 

84-7% 

15-3% 

Total . 

33,500 

20-6% 

110% 

5'1% 

401% 

83-1% 

16-9% 
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REMEDIAL  EXERCISES. 

Tho  Remedial  Exercises  Clinic  for  the  treatment  of  children 
suffering  from  simple  degrees  of  spinal  curvature  and  other  minor 
deformities,  which  is  held  at  the  Liverpool  Physical  Training  College 
in  Bedford  Street  South,  was  open  on  Sd  occasions  during  the  year, 
between  the  hours  of  4-30  and  (5  p.m. 

As  the  accommodation  at  this  Clinic  is  limited,  the  aim  has  been 
to  secure  the  maximum  benefit  for  the  few  rather  than  to  deal 
inadequately  with  a  larger  number,  and  for  this  reason  the  waiting 
list  is  a  long  one.  If  was,  therefore,  only  possible  to  deal  with 
55  children  at  the  remedial  exercises  class;  these  children  made 
altogether  1,077  attendances,  an  average  of  18'9  per  child. 

In  the  correction  of  these  deformities,  it  is  most  important  that 
the  children  should  practise  at  home  the  exercises  learnt  at  the 
Clinic,  and  for  this  reason  the  parents  are  encouraged  to  attend 
with  their  children,  and  undoubtedly  in  those  instances  where  the 
parents  co-operated  in  tin1  treatment  the  improvement  was  decidedly 
more  marked. 

The  children  all  enjoyed  attending  the  Clinic,  and  their  regret  on 
receiving  their  discharge  was  apparent.  Several  parents  com¬ 
mented  on  the  considerable  improvement  in  the  general  health  of 
their  children,  and  requested  that  others  in  their  families  might 
attend  the  Clinic  for  this  reason,  even  though  they  did  not  suffer 
from  any  deformities. 

In  a  few  cases  where,  on  account  of  the  debilitated  condition  of 
the  children,  they  were  unable  to  benefit  properly  from  the 
remedial  exercises,  they  were  referred  to  the  Child  W  elfare 
Association  which  helped  by  supplying  Cod  Liver  Oil,  milk,  etc. 

In  addition  to  the  class  for  the  remedial  exercises,  a  special 
class  was  also  held  for  “mouth  breathers,”  at  which  children  who 
had  become  habitual  mouth  breathers  as  a  result  of  enlarged 
tonsils  rind  adenoids  were,  after  operation,  re-educated  in  the 
correct’ manner  of  breathing.  This  class  is  most  useful,  but  is 
unfortunately,  not  so  popular  as  the  remedial  exercises  class,  and 
attendances  are  not  so  regular, 
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UNCLEANLINESS. 

At  the  routine  examinations  IS  O 4  per  cent,  of  the  puls  and  o' 04 
per  cent,  of  the  boys  were  found  to  have  verminous  heads,  whilst 
a  verminous  condition  of  the  body  and  clothing-  was  reported  in 
0'85  per  cent,  of  the  boys  and  0'63  per  cent,  of  the  girls.  There 
were  altogether  155,332  examinations  made  by  the  Health  '\  lsitors 
for  cleanliness,  and  10,295  children  were  found  to  be  verminous 
or  very  dirty,  and  were  followed  up  at  their  homes.  In  591  instances 
it  was  found  necessary  to  serve  statutory  notices  under  Section 
4G0  of  the  Liverpool  Corporation  Act,  1921,  with  the  result  that 
463  children  were  cleansed  by  the  parents  and  128  by  the  staff. 

Proceedings  were  taken  under  this  Section  against  the  parents 
in  respect  of  18  children  and  a  conviction  was  obtained  in  14  cases, 
whilst  4  cases  were  discharged  with  a  caution. 

Since  the  last  Annual  Report,  the  Health  Committee  have 
provided  an  additional  Cleansing  Station  m  Smithdown  Lane, 
which  was  opened  in  June,  1926,  and  which  has  proved  of  great 
service  in  meeting  the  requiremenls,  particularly  in  the  lhlge  llill 
district.  Further  facilities  are  still  required,  however,  for  dealing 
with  cases  in  West  Toxteth,  Old  Swan  and  Garstoiu  With  regard 
to  Garston,  it  should  be  mentioned  that  the  Education  Committee 
in  1925  purchased  for  clinic  purposes,  premises  in  which  provision 
was  to  be  made  for  a  Cleansing  Station,  but  the  putting  into 
operation  of  the  scheme  has  again  been  deferred  on  grounds  of 
economy.* 

Over  19,000  children  attended  for  treatment  at  the  three 
Cleansing  Stations,  of  which  5,338  were  dealt  with  for  verminous 
conditions. 

Mention  was  made  in  the  last-  two  Annual  Reports  of  the 
dealing  in  a  more  comprehensive  manner  with  verminous  conditions 
in  some  of  the  worst  schools  by  more  frequent  visits  of  the 
Health  Visitors  to  the  schools  and  homes,  and  during  192b 
certain  additional  schools  in  the  neighbourhood  of  the  new 
Cleansing  Station  were  included  within  the  scheme  with  beneficial 
results.  It  is,  unfortunately,  necessary  again  to  refer  to  the  fact 
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that  many  children  are  still  to  he  found  in  school  in  a  very  dirty 
condition,  a  condition  which  could  easily  ho  remedied  hy  soap  and 
water.  Only  hy  continued  insistence  on  a  high  standard  of  personal 
cleanliness  amongst  the  school  children  throughout  the  whole  of 
their  school  life  can  one  hope  to  elevate  the  general  standard  of 
cleanliness  throughout  the  City.' 

EXCLUSIONS  FROM  SCHOOL. 

The  following  table  shews  the  number  of  children  excluded  from 
school  by  the  Medical  Officers  in  the  course  of  their  inspections, 
or  at  the  various  treatment  Clinics,  and  the  defects  for  which  they 
were  excluded.  The  numbers  for  the  two  preceding;  years  are  also 
given  for  comparison.  With  regard  to  the  numbers  of  children  who 
have  had  to  be  excluded  from  school  on  account  of  gross  verminous 
conditions  and  for  ailments  brought  about  largely  by  conditions 
of  uncleanliness,  it  is  gratifying  to  report  that  there  has,  of 
recent  years,  been  a  marked  reduction. 


Table  11. 


Defect. 

1924 

1925 

1920 

Eye  diseases  ... 

475 

272 

242 

Scabies  ... 

132 

143 

88 

Ringworm  of  body 

204 

107 

100 

Ringworm  of  scalp 

222 

248 

175 

Other  skin  conditions 

383 

182 

213 

Infectious  diseases 

193 

20S 

290 

Pediculosis  . 

134 

59 

39 

Chest  conditions  (non-tubereuloiis) . 

27 

31 

20 

Tuberculosis  (all  forms) 

22 

12 

9 

Otorrhoea  . 

19 

8 

12 

Miscellaneous  ... 

307 

207 

298 

| 

Totals  . 

2,118 

1,732 

1,498 
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NOTIFICATION  OF  DEFECTS  AND  FOLLOWING  UP. 

The  scheme  for  the  notification  of  parents  of  any  defects  found 
at  the  examinations  of  their  children,  and  the  subsequent  follow  mo- 
up  of  such  notifications  remains  the  same  as  that  described  in 
previous  Annual  Reports. 

It  is  gratifying  to  report  that  the  number  of  parents  attending 
the  routine  examinations  of  their  children  has,  of  recent  years, 
shewn  a  steady  increase.  During  1926,  the  following  percentages  i 
of  parents  attended  these  examinations,  in  the  case  of  the  Entrants, 

74  9;  in  (he  case  of' t lie  Intermediate  group,  38,  but.  the  percentage 
of  parents  attending  the  medical  examinations  of  the  group  of 
Leavers  was  only  12.6. 

The  accompanying  Table  12  shews  the  number  of  notices  given 
or  sent  to  parents  concerning  the  various  defects  for  which  treat¬ 
ment  was  considered  necessary,  the  numbers  for  1925  being  given 
for  comparison. 

Table  13  gives  the  result  of  the  following-up  as  reported  by  the 
different  agencies  undertaking  the  work. 
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Table  12. 

Notification  to  Parents  re  Defects. 


Defect. 

First  h 

'otices. 

Second 

Notices. 

Third  and 
subsequent 
Notices. 

Totals. 

1925 

1926 

1925 

1920 

1925 

192ii 

1925 

1926 

Ifective  Vision  : — 

V — Untreated  cases  . 

2,995 

2,889 

445 

351 

G3 

52 

3,505 

3,292 

3. — Previously  treated  cases  : 

(i)  Glasses  lost,  broken,  or 

unsuitable . 

3,429 

3,251 

57 

52 

— 

7 

3,486 

3,313 

(iil  Glasses  not  being  worn  ... 

1,340 

890 

230 

151 

45 

42 

1,615 

1,083 

lie  conditions  . 

124 

103 

3 

1 

— 

— 

127 

104 

Hective  Hearing  . 

IS 

16 

— 

— 

— 

— 

18 

16 

( irrhoea . 

G4 

60 

o 

3 

— 

— 

66 

63 

Cier  Ear  conditions . 

59 

36 

2 

3 

— 

- -  . 

61 

39 

llarged  Tonsils  and  Adenoids  ... 

1,001 

1,167 

134 

99 

21 

14 

1,216 

1,280 

1  uth  Breathing  . 

732 

630 

61 

70 

14 

19 

814 

719 

Ifective  Teeth  : — 

V.— Referred  by  School  Medical 

OAicers . 

1,816 

1,495 

423 

-477 

140 

101 

2,379 

2,073 

3.— Referred  by  School  Dentists 

42,3GS 

47,197 

_ 

— 

— 

— 

42,3G8 

47,197 

^temia  and  Malnutrition  . 

471 

447 

13 

10 

— 

— 

484 

457 

£  n  conditions  . 

130 

141 

.  2 

3 

2 

— 

140 

144 

cLt  . 

441 

270 

14 

8 

— 

465 

278 

I'orraities  . 

135 

92 

•  4 

5 

— 

— 

139 

97 

( ler  defects  . 

8G2 

855 

62 

40 

7 

4 

931 

899 

Totals  . 

L 

56,051 

59,542 

1,459 

1,273 

294 

J 

239 

57,804 

61,054 

Table  13. 

Results  of  Following  Up. 
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I  m  add il ion  (o  I  lie  ollichil  I'ol lowiii‘»-u|»  agencies,  I  lie  Child  Welfare 
Association  has  continued  to  remlei  very  valuable  assistance  in  the 
direct  ion  of  securing  eon  valeseenl  treal  nienl,  surgical  f  real,  men  I. 
or  appliances,  and  providing  special  Ionics  or  extra  nourishment 
lor  children  requiring  such  I  real  incut  ;  in  all  1,697  cases  were, 
referred  to  the  Association,  this  being  the  largest  number  ever 
referred  during  a  year. 


INSPECTION  CLINICS. 

In  addition  to  the  work  undertaken  by  the  School  Medical 
Officers  at  the  schools  and  at  the  treatment  clinics,  the  services 
of  the  doctors  are  utilised  in  tho  examination  of  absentees, 
children  requiring  certificates  for  employment  and  ceitain  speoial 
cases  at  the  request  of  either  the  parents  or  the  teachers. 


Jlu.se  examinations  arc  conducted  mainly  on  Saturday  mornings 
and  during  school  holidays  at  “Inspection  Clinics,”  which,  for  the 
convenience  of  parents,  are  held  at  13  centres  distributed  over  the 
°ity.  ^ll>  bdal  number  ol  eases  examined  at  these  centres  during 
the  year  was  8,b8;>,  of  which  4,720  examinations  were  made  at 
I  he  Central  Inspection  Clinic. 


Arrangements  have 
the  School  Attend  mice 
absent  from  school  for 
•School  Medical  Officer 
under  regular  medical 
institutions,  unless  as 
special  request,  for  the 
doctors. 


lor  some  years  past  been  in  existence  with 
and  Care  Department,  whereby  all  children 
any  prolonged  period  arc  examined  by  the 
s,  except  such  cases  as  are  known  to  be 
treatment  by  private  practitioners  or  at 
is  sometimes  tho  case,  the  parents  make 
ir  children  to  be  examined  by  the  school 


Tho  following  table  shews  the  defects  from  which  the  children, 
"ho  were  examined  with  regard  to  their  fitness  to  attend  school, 
were  .suffering,  along  with  (he  total  number  of  examinations  made. 


t7 


Tabic 

Examination  of  Absentees. 


Defect. 

Children 
re-admitted 
to  school. 

♦No.  of 
examina¬ 
tions  of 
children 
not 

re-admitted 
to  school. 

Total 

Examina¬ 

tions. 

Ringworm  of  Scalp  . 

370 

084 

1,054 

Scabies  ...  ...  ...  .... 

163 

108 

271 

Other  skin  conditions  ... 

09 

97 

100 

Eye  diseases  ...  ...  ...  ... 

26 

133 

159 

Deafness  ... 

3 

8 

11 

Ear  diseases 

11 

32 

43 

Phthisis  and  suspected  Phthisis  . 

34 

183 

217 

Other  chest  conditions  ...  ...  ... 

97 

191 

288 

Tuberculosis  other  than  Phthisis  . 

64 

138 

202 

Injuries  and  other  Crippling  Defects . 

52 

127 

179 

Heart  ...  ... 

06 

310 

376 

Rheumatism 

37 

199 

236 

Anaemia  and  Debility . 

134 

366 

500 

Nervous  conditions 

80 

265 

345 

Other  defects 

53 

113 

166 

No  defect  found 

9 

— 

9 

Totals  . 

. 

1,268 

2,954 

4,222 

two  per  child. 

INFECTIOUS  DISEASE  IN  SCHOOLS. 

.During  the  year  lOL’Ii,  infectious  diseases,  particularly  Measles, 
W  hooping  Cough,  Diphtheria,  and  Mumps,  were  again  prevalent, 
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1U.S.TJ  ruses  11  m < >11  ‘^■.n (  children  ot  school  ; it* ' o  Im* i  11  repot  led,  ihe 
numbers  in  1995,  1  ‘>24,  mid  199d  having  hocn  II,  ill  I,  8,(i90,  mid 
1 1 ,598,  res per I ively. 

In  JO  nisi  mires  Inlauts  I)epai  I  incuts  had  lo  l>e  rinsed  (lor 
-.Measles,  II;  Measles  and  Mumps,  1;  Measles  and  AY  hooping 
Cough,  1  ;  Mumps  and  Whooping*  Cough,  1  ;  Whooping  Cough,  1  ; 
other  infectious  diseases,  9),  whilst  in  d  instances  closure  of  one 
or  more  classes  was  resorted  to.  On  three  occasions  exclusion 
of  all  children  who  had  not  previously  had  the  disease  was  found 
practicable ;  this  is  not  often  feasible  as  such  a  procedure  would 
in  most  instances  reduce  the  attendance  below  that  which  would 
render  it  worth  while  to  keep  the  school  open.  The  recent 
alteration  of  the  rules  of  the  Hoard  of  .education  has  permitted 
more  flexibility  in  the  measures  which  can  be  taken  to  suppress 
epidemic  diseases. 

Measles  was  the  most  prevalent  epidemic  disease  during  l!)J(i, 
■'1,085  eases  having  been  reported  among  children  of  school  age. 
As  is  usual,  tin;  outbreak  was  mainly  in  the  first  half  of  the  year; 
and  during  the  rest  of  the  year  in  only  -I  schools  did  partial  closure 
become  necessary  on  account  of  this  disease. 

No  considerable  outbreak  of  Diphtheria  occurred  in  any  day 
school  during  lltjti,  but  two  residential  institutions,  which  are  also 
schools,  were  somewhat  affected,  and,  owing  to  the  continued 
prevalence  of  the  disease,  the  testing  of  the  children  by  the  Schick 
test  for  susceptibility  to  diphtheria,  and  the  subsequent  immunisa¬ 
tion  of  those  found  susceptible,  was  tried.  This  preventive 
measure  was  attended  with  success  and  resulted  in  the  entire 
elimination  of  the  disease  from  the  institutions  in  question.  An 
outbreak  in  a  third  institution  was  similarly  brought  to  an  end  in 
January,  1997.  In  other  schools  where  a  few  cases  arose  search 
for  carriers,  by  the  taking  of  swabs,  was  undertaken. 

The  following  tables  shew  the  incidence  amongst  school  children 
of  the  most  important  infectious  diseases,  giving  the  monthly 
distribution  and  the  ages  of  the  cases  infected: — 


Table  15 
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Encephalitis  Lcthargica. 

there  weir  1 J  rases  of  iMioeplin  I  it  is  ladhargira  notified  during 
the  year  between  the  ages  ol  < >  and  la.  I  his  disease  is  of  serious 
impel  I  hecause  it  produces  physical,  mental  ami  moral  alter- 
eflects.  'I  he  physical  condition  most  frequently  occurring  is  known 
as  Parkinsonism,  and  is  characterised  by  a  rigidity  of  the  body, 
neck,  and  face,  whilst  the  hands  and  fingers  arc  often  in  a  perpetual 
state  of  tremor.  The  child’s  body  becomes  bent,  and  the  expression 
of  the  face  becomes  fixed  and  masklike.  These  children  are 
frequently  of  normal  intelligence. 

Accompanying  this  condition,  or  occurring  quite  independently, 
there  may  be  some  mental  deterioration,  and  this  is  the  more  likely 
to  occur  the  younger  the  age  at  which  the  child  is  attacked;  in 
degree  the  deterioration  may  be  anything  from  slight  d  ulne-ss  even 
up  to  imbecility.  This  deterioration  may  be  progressive,  or  the 
child’s  mental  progress  may  be  merely  temporarily  arrested.  The 
deterioration  may  be  evidenced  by  the  children  becoming  slovenly 
or  babyish,  whilst  the  older  ones  may  also  become  churlish. 
Another  type  of  after-effect  is  an  extraordinary  alteration  of 
character  that  occurs  in  certain  other  children,  who,  in  conse¬ 
quence,  have  been  designated  “  Conduct  cases.”  In  these  there 
occurs  an  alteration  in  their  emotional  response,  and  a  diminution 
of  the  control  of  the  higher  centres  of  the  brain  over  the  lower, 
so  that  children  previously  well  behaved  become  petulant,  hot- 
tempered,  disobedient,  and  impudent.  At  school  they  are 
inattentive  and  sometimes  suddenly  leave  their  places  and  wander 
aimlessly  about  the  classroom.  In  more  marked  cases  there  is 
even  a  graver  deterioration  of  conduct;  they  spit  about  the  house, 
swear  and  use  foul  language  on  the  slightest  provocation,  pilfer 
articles  left  lying  about,  and  sometimes  get  into  the  hands  of  the 
police  for  stealing.  In  extreme  cases,  fortunately  rare,  moral 
control  i.s  almost  entirely  lost;  an  idea  has  only  to  enter  their 
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minds  for  il  to  bo  instantly  acted  upon.  Violent,  abusive,  lying, 
thieving,  and  vagabond,  and  sometimes  also  sexually  precocious, 
H  is  a  rebel  to  their  parents  when  they  are  admitted  to  a  reforma¬ 
tory  school  or  other  institution.  Physical  punishment  effects  little 
or  no  improvement  in  their  behaviour. 

The  character  changes  are  in  many  instances  associated  with  a 
remarkable  alteration,  or  rather  inversion,  of  the  daily  rhythm  of 
sleeping-  and  waking-,  resulting-  in  wakefulness  during-  the  night 
hours,  their  conduct  then  being  often  at  its  worst.  The  evening 
hours  bring-  bodily  restlessness  and  mental  activity;  to  distract 
themselves  they  have  been  known  to  tear  up  their  bedclothes  el¬ 
even  to  endeavour  to  set  the  house  on  fire.  At  dawn  they  sink 
mto  a  sound  sleep  from  which  it  is  difficult  to  rouse  them,  but  if 
forced  to  get  up  and  spend  the  day  at  school  they  shew  obvious 
signs  of  fatigue,  and  often  fall  fast  asleep  there.  If  it  were  not 
that  until  the  onset  of  the  illness  they  were  known  to  have  been 
normal  and  well-behaved  children  one  would  not  have  hesitated  to 
regard  and  even  certify  them  as  “Moral  Imbeciles.”  That  such 
certification,  however,  may  be  unjustifiable  is  evidenced  by  the 
f«n  t  that  some  cases  have  completely  recovered  from  this  condition. 

Within  the  last  few  months,  a  full  investigation  of  the  condi¬ 
tion  of  every  known  case  of  Encephalitis  Lethargica  in  Liverpool, 
which  has  occurred  in  children  of  school  age,  has  been  made  by 

1)r-  ({“»>lin,  in  association  with  Dr.  Stallybrass,  the  Assistant 
Medical  Ofiiccr  of  Health. 


Di  H>3  casos,  two  have  died,  and  only  2'J  could  be  regarded  as 
practically  normal.  The  remainder  shewed,  to  a  greater  or  less 
degree,  some  physical  or  mental  defects,  the  most  frequent  and 
tioublesome  after-effects  noted  being  changes  in  character. 

A  number  of  the  children  had  from  time  to  time  drifted  in  and 
out  of  asylums,  reformatories  and  industrial  schools;  at  the  time 
of  the  investigation  15  were  in  such  institutions. 


II  ih  important  to  nolo  that  sud,  children  are  educablo;  nunc 
ovn-,  in  the  great  majority  of  instances,  they  urgently  require 
disciplinary  control,  and  for  this  reason  certain  of  the  mild  cases 
have  been  allowed  to  return  to  school  with,  in  several  instances, 
excellent  results  in  improvement  of  character.  On  the  other  hand, 
there  remains  a  certain  number  of  cases  which,  on  account  of  the 
ff  avdy  of  the  condition,  are  loo  bad  lo  be  allowed  to  attend  the 

.|,:l,Mm*ntu,y  ‘""1  for  which  a  special  residential 

institution  only  would  be  suitable. 

Tins  investigation  has  shown  that  in  Liverpool  20  per  rent,  of 

th*  (‘hiI,W  who  havo  s«ffwed  from  Encephalitis  Lethargica  need 
such  institutional  treatment. 


these  ‘Conduct  Oases”  aro  often  amonalilc  to  a  kindly 
discipline,  and  to  certify  them  all  as  moral  imbeciles  under  the 
Mental  Deficiency  Act,  or  to  place  them  among  the  insane,  would 
appear  to  he  unjustifiable  in  view  of  the  possibilities  of  recovery, 
all  hough  m  a  few  eases  of  long  standing  which  developed  signs 
of  n,ontal  01  ,U(m'1  deterioration — e.g.,  sexual  offences— this  might 
he  desirable..  Hut  as  a  rule  the  number  of  cases  occurring  in  any 
one  district  is  too  small  to  enable  the  local  authority  of  that  area 
to  make  this  special  institutional  provision  economically. 


The  Education  Committee  havo  carefully  considered  the  question 
of  how  best  to  deal  with  such,  conduct  cases.  Towards  the  end  of 
the  year  a  conference  of  neighbouring  Education  Authorities  and 
the  local  Poor  Law  Authority  was  called  io  consider  the  possibility 
of  joint  action.  The  representatives  generally  agreed  that  it  was 
desirable  jointly  to  provide  residential  institutional  accommodation 
for  these  cases  as  no  one  authority  had  sufficient  eases  to  establish 
such  an  institution  by  itself.  The  delegates  agreed  to  report  to 
their  respective  authorities,  and  it  is  anticipated  that  a  further 
conference  will  l>e  held  in  the  forthcoming  year.  The  matter  is 
{ilso  a  flee  ted  by  the  Menial  Deficiency  Bill  now  before  Parliament, 
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SCHOOL  PREMISES. 

A  review  of  the  hygienic  condition  of  the  schools  was  given  in 
the  last  Animal  Deport.  During  the  year  certain  improvements 
have  been  carried  out  in  the  schools  as  follows: 

Gas  lighting  improved  ..!  ...  ...  3  schools. 

Gas  lighting  replaced  by  electric  ...  4  schools. 

Heating  arrangements  improved  ...  12  schools. 

Trough  closets  replaced  by -pedestals  ...  2  schools. 

Repainting  carried  out  ...  ...  ...  50  schools. 

The  District  Sanitary  Inspectors  visit  all  the  Public  Elementary 
Schools  every  fortnight  for  the  purpose  of  examining  the  sanitary 
arrangements  and  the  water  supply.  During  the  year,  190  defects 
were  discovered,  and  notices  relating  to  these  defects  were  sent  to 
the  Director  of  Education,  Corporation  Surveyor,  or  Managers  of 
the  Schools. 

During  the  year,  three  new  schools,  viz.,  New  llall  Lane  Council 
School,  Spring  wood  Gouneil  School,  and  Holy  Trinity  D.O.  School, 
Garston,  were  opened,  and  one  school  was  closed  (Larkhill  House 
Temporary  School).  There  were  thus  1GS  elementary  schools  at  the 
end  of  the  year. 

The  building  of  a  new  school,  off  Walton  Hall  Avenue,  was 
commenced  in  May,  192(5,  the  design  of  which  is  a  modification  of 
the  well-known  pavilion  type  and  is  on  open-air  principles, 
provision  being  made  for  the  independence  of  the  heating,  lighting, 
and  ventilation.  The  heating  is  carried  out  by  means  of  low 
pressure  hot  water  pipes  running  under  the  flooring;  the  rooms  are 
lighted  on  the  Mansard  roof  principle  by  means  of  continuous  sky¬ 
lights  at  a  steep  angle,  whilst  through  ventilation  is  obtained  by 
means  of  folding  doors  on  two  opposite  sides  of  the  classrooms 
leading  on  to  a  verandah.  The  school,  which  is  planned  to  provide 
accommodation  for  1,200  children,  is  built  on  a  site  the  area  of 
which  is  about  2-J  acres. 

Pacing  this  page  is  given  a  plan  of  the  Senior  block, 
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HIGHER  SCHOOLS. 

The  pupils  of  18  Hi  filler  Schools  are  now  being  regularly 
inspected,  which  number  includes  the  pupils  of  0  Hoys’,  .  Girls’, 
and  2  Mixed  Secondary  Schools,  and  also  the  pupils  of  8  -lunior 
Technical  Schools.  In  addition  to  the  routine  examinations,  other 
pupils  were  examined  as  special  cases  at  the  request  of  the 
teachers.  All  children  previously  found  with  defects  were  kept, 
under  observation,  and  re-examined  twice  annually. 

During  102(1,  the  number  of  examinations  made  was  as  follows: — 
6,403  routines,  486  specials,  and  6,858  re-inspections,  approxi¬ 
mately  2,000  more  examinations  than  in  the  previous  year. 

The  most  common  defects  found  were  defective  eyesight,  minor 
deformities  and  dental  defects.  The  proportion  of  pupils  requiring 
treatment  was  found  to  he  19'2  per  cent,  in  the  case  of  the  routines, 
a  slight  improvement  on  the  previous  year. 

With  regard  to  defective  vision,  although  the  proportion  of 
cases  found  approximates  closely  to  that  found  in  the  Elementary 
Schools,  the  figures  are  not  strictly  comparable,  as  a  somewhat 
higher  standard  is  adopted  for  the  Higher  School  pupils  because 
of  the  greater  strain  on  their  eyes  involved  by  their  extra  studies. 
This  suggests  that  the  sight  of  the  children  in  the  Public 
Elementary  Schools,  as  a  whole,  is  somewhat  worse  than  that  of 
those  attending  Higher  Schools. 

Only  11.6  per  cent,  were  recorded  as  not  wearing  their  glasses, 
and  in  the  majority  of  these  instances  the  glasses  were  at  the 
opticians’  for  alteration  or  repairs. 

As  many  of  the  schools  have  gymnastic  instructors,  arrange¬ 
ments  were  made  for  special  remedial  exercises  to  he  undertaken  at 
these  schools  for  the  correction  of  minor  deformities,  such  as  slight 
curvature  of  the  spine,  round  shoulders,  flat  foot,  etc.,  and,  since 
most  of  these  defects  were  discovered  early,  satisfactory  improve¬ 
ment  was  usually  shewn. 
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After  the  parents  have  been  notified  of  any  defects  requiring 
treatment,  the  Head  Teachers  keep  in  close  touch  with  them, 
with  the  object  of  urging  treatment  when'  necessary,  and 
explaining  the  best  manner  in  which  this  can  he  obtained.  It  is 
gratifying  to  report  the  great  readiness  of  the  parents  to  co-operate 
with  the  School  Medical  Officers’  suggestions,  and  to  record  the 
obvious  parental  appreciation  of  the  necessity  of  dental  treatment, 
a  large  number  of  the  pupils  being  under  regular  supervision  by 
( heir  private  dent ists. 

The  defect  for  which  parents  shewed  least  inclination  to  secure 
treatment  was  enlarged  tonsils  and  adenoids,  for  which  only  1 '> 
out  of  o  t  cases  were  treated,  (>  of  these  being  treated  at  the  Clinic. 

The  Clinics  provided  for  the  Elementary  School  children  are 
available  for  the  Higher  School  pupils  whose  parents  cannot  afford 
treatment  privately,  and  in  the  case  of  defective  vision  arrange¬ 
ments  have  been  made  with  certain  Oculists  to  see  pupils  at  a 
reduced  fee  if  the  parents  cannot  afford  the  full  fee.  The  majority 
of  the  parents,  however,  secured  (Ik*  treatment,  recommended  by 
the  School  Medical  Oflicers  from  their  own  private  practitioners. 

The  heights  and  weights  of  the  routine  cases  at  each  school 
have  been  recorded  by  the  gymnastic  instructor,  where  there  is 
such  an  official,  and  in  the  other  cases  by  the  School  Medical 
Officers,  and  the  following  table  shews  the  results  in  inches  and 
pounds.  The  Higher  School  pupils  are  taller  and  heavier  than 
children  of  similar  ages  in  the  Elementary  Schools: — • 


Table  17. 


Age. 

Boys. 

- 

- 

Girls. 

Number 

examined. 

Height. 

Weight. 

Number 

examined. 

Height. 

Weight. 

8—9 

40 

50-3 

558 

32 

48-7 

53  0 

9 

56 

5 1  •  G 

6 12 

37 

51-3 

59  3 

10 

85 

52-7 

64  1 

38 

53-7 

67-7 

11 

130 

55-2 

70-4 

87 

55-6 

73-3 

12 

602 

56-4 

76-7 

275 

57-7 

819 

13 

817 

58-8 

84-5 

357 

60-1 

92-2 

14 

797 

612 

94-6 

360 

61-2 

99  1 

15 

*l\  -  - 

630 

63  4 

106-4 

295 

62- 

108-8 
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blind,  deal,  defective,  and  epileptic  children. 

The  Committee  have  not  found  it  necessary  to  establish  a  school 
for  the  blind,  but  blind  children  are  educated  either  as  boarders  or 
as  day  scholars  at  the  schools  mentioned  below,  the  Committee 
paying  the  fees  as  approved  by  the  Board  of  Education,  and 
securing  contributions  from  the  parents  in  accordance  with  their 
financial  circumstances. 


School. 


Boarders. 


Wavertree  School  for  the  Blind 
Catholic  Blind  Asylum,  Brunswick  Road 
Sunshine  House,  Southport 
Taught  privately . 


Day 

Scholars. 


With  regard  to  the  education  of  the  deaf,  the  Education 
Committee  have  one  Day  School  at  which  110  Liverpool  children 
are  taught,  some  13  of  these  being  boarded  by  the  Committee  in 
an  Institution  for  the  Deaf  close  to  the  Day  School.  For  Roman 
Catholic  deaf  children,  the  Committee  pay  for  their  board  and 
education  at  Boston  Spa;  at  the  end  of  the  year  there  were  14 
Liverpool  children  boarded  there. 

The  accompanying  return  shews  tin*  results  of  examinations 
made  by  the  Certifying  Officers  during  the  year  for  the  Mentally 
and  Physically  Defective  children. 
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Table  18. 

Referred  as 

Referred  as 

Physically 

Mentally 

Defective. 

Defective. 

Passed  for  M.D.  Schools— Day 

•’  ”  »>  >i  Residential 

. 

i 

332 

14 

'  * 

Passed  for. P.D.  Schools— Day 

. 

175 

33 

”  >»  >>  »>  Residential 

. 

57 

42 

Allowed  to  attend  Private  Schools 

•  •• 

”[  2 

4 

To  remain  at  ordinary  schools 

...  . . .  a 

48 

113 

Postponed  for  farther  trial  in  ordinary  school 

i 

24 

169 

Unsuitable  for  any  school ... 

...  ,,, 

. 

74* 

(see  table 

Miscellaneous  (treatment,  eto.)  ... 

••• 

1 

J  1 

below) 

8 

lotal  number  of  children  examined 

. 

313 

789 

Cases  notified  to  the  Lancashire  Asylums 

Board  during  the  year. 

| 

After 

On  First  . 

Probation  in 

Total 

Examination. 

Special  Schools. 

Imbeciles 

67 

93 

160 

Idiots 

2 

2 

Moral  Imbeciles 

... 

o 

— 

3 

Notified  for  supervision  (at  10  years) 

2 

25 

27 

Total 

_ 

*74 

118 

192 

In  addition  to  the  examination  of  new  cases  for  the  purpose  of 
certification,  the  children  already  in  the  Mentally  Defective  and 
Physically  Defective  Schools  were  examined  as  to  their  mental  or 
physical  condition,  as  required  by  the  Act  of  1899,  the  number  of 
individual  examinations  being  1,979. 


Six  Special  Schools  are  provided  for  mentally  and  physically 
defective  children— the  same  number  as  last  year.  Four  are 
double  centres  for  both  mentally  and  physically  defective  children, 
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ono  a  oolitic  for  mentally  defective  children  only,  and  one  a  resi¬ 
dent  ml  count ry  school  for  physically  defectives. 

hull  provision  has  not  yet  been  made  for  all  the  mentally 
defect i  \ e  children;  although  the  Kducation  Committee  have  since 
192d  extended  the  accommodation  of  the  schools  by  225  additional 

places. 

J  hr*  following  table  shews :  (' i )  the  accommodation,  number  on 
lolls,  and  the  average  attendance  in  the  various  grades  of  special 
school ;  and  (b)  the  number  of  admissions  and  withdrawals  durin<>- 
the  year: — 


(a)  Table  19, 


School  for  the 

Aceoni  moda- 
tion,  1020. 

No.  on  Rolls 
Dec.,  1026. 

Average 
Attendance. 
Dec.,  1920. 

Mentally  Defective  (day) 

60S 

763 

660-7 

Physically  Defective  (day)  . 

383 

620 

426-4 

Physically  Defective  (residential) 

66 

66 

66-0 

Partially  Blind  ... 

00 

96 

81-1 

Deaf  . 

200 

188 

i 

16S-6 

(b) 


1  Partially 

j  M.D. 

P.D. 

Deaf. 

Blind. 

Admission's  and  Rk- admissions 

288 

327 

27 

39 

Withdrawals — 

Certificates  cancelled 

7 

79 

— 

_ 

Attained  16  years 

46 

30 

22 

3 

Excused  attendance... 

10 

5 

— 

9 

L“ft  City  . 

5 

4 

i 

2 

Died  ...  ...  ...  ... 

Transferred  to  schools  of  another 

3 

3 

i 

— 

type  . 

21 

105 

i 

7 

Excluded  (T.B..  etc.)  . 

Notified  to  Mental  Deficiency 

18 

22 

2 

— 

Authority  ... 

81 

i 

2 

— 

190 

219 

29 

21 

61 


The  Country  School  for  Physically  Defective  Children  at 
^  oolton  Vale,  where  accommodation  is  provided  for  GO'  children 
(.‘U  boys  and  -‘lb  girls),  continues  to  be  conducted  on  the  same  lines 
as  previously  reported. 


An  After-Care  Committee  is  working  in  connection  with  each  of 
the  five  day  Special  Schools.  These  Committees  take  charge  of 
the  ex-scholars  up  to  the  age  of  21.  In  the  case  of  ex-scholars 
of  the  Mentally  Defective  Departments,  on  attaining  the  age  of 
~1  (°r  €arlier  lf  t,ie  -After-Care  Committees  consider  it  desirable), 
their  names  are  passed  on  to  the  local  Association  under  the  Mental 
Deficiency  .Vet,  if  supervision  he  still  necessary.  * 

Apart  from  the  periodical  visitation  of  ex-scholars  undertaken 
b>r  thoso  Committees,  an  annual  gathering  is  held  at  each  of  the 
schools.  Particulars  obtained  from  the  various  ex-scholars  at 
these  meetings  shewed,  unfortunately,  that  a  large  percentage  were 
unemployed.  The  prevailing  state  of  unemployment  naturally 
tells  against  these  children. 


The  “following-up”  Nurses  keep  in  touch  with  the  defective 
children  requiring  treatment,  and  during  the  year  have  made 
1,199  home  visits,  and  G21  visits  to  Schools,  Hospitals,  Child 
A\  cl  fare  Association,  etc. 


Children  requiring  treatment  are  dealt  with  at  the  clinics 
established  by  the  Education  Committee,  or  at  local  Hospitals  in 
cases  where  no  arrangement  is  made  by  the  Education  Committee 
to  meet  such  cases. 


1  1)umi£  tlie  yCar>  293  cases  were  treated  at  the  Defective  Vision 
Clinic,  57  at  the  Aural  Clinic,  and  23  at  the  Tonsils  and  Adenoids 
Clinic. 


i 

Dental  treatment  is  provided  in  connection  with  the  Special 
Schools  as  well  as  the  two  Day  Industrial  Schools  and  a  Residential 
Industrial  School  under  the  control  of  the  Education  Committee. 
During  the  year,  127  clinic  sessions  were  held  at  these  schools. 
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]n  addition  fu  the  Special  Schools,  tho  Committee  maintains  six 
heels  at  the  West  Kirby  Convalescent  Home,  and  six  beds  at  the 
Liverpool  School  of  Recovery  (mainly  heart  cases),  and  they  have 
secured  the  option  of  places  at  the  Maghull  Home  for  Epileptics. 
During:  the  course  of  the  year,  10  cases  have  been  in  residence  at 
W  est  Kirby,  and  !)  at  the  School  of  Recovery,  while  12  cases  have 
been  maintained  at  tin*  Home  for  Epileptics. 

DEFECTIVE  VISION  CLASSES. 

The  work  of  tho  Defective  Vision  Classes  at  Rircbfield  Road 
School  and  at  Christ  Church  School,  Christian  Street,  has  gone  on 
during  the  year  quite  satisfactorily,  the  latter  class  being  now  well 
established  and  working  efficiently.  Dr.  Livscy,  the  Committee’s 
Oculist,  has  paid  the  usual  periodic  visits  to  both  classes;  in 
addition  to  the  inspection  of  the  children,  there  are  always  also 
matters  bearing  on  their  progress  and  well-being  to  be  discussed 
and  arranged.  Dv.  Livscy  reports  that,  on  his  second  visit  to 
the  Christ  Church  School,  he  was  much  impressed  by  the  improve¬ 
ment  in  tho  demeanour  of  the  children  who,  from  previously  being 
dull,  stolid,  and  depressed,  had  become  bright  and  happy  and 
interested  in  their  work. 

A  special  type  of  teacher  is  necessary  for  these  classes,  possessing 
much  patience  as  well  as  sympathy,  whilst  a  real  interest  in 
and  understanding  of  the  individual  requirements  of  each  child 
is  essential.  The  arrangement  of  the  work  appropriate  for  so 
many  varying  degrees  of  visual  defect  is  not  an  easy  matter,  and 
careful  thought  is  necessary  for  the  best  results  to  bo  obtained. 

For  educational  purposes  the  children  are  divided  into  four 
groups,  viz. : — 

(i)  Those  who  may  read  from  large  type  books  and  do 

ordinary  physical  exercises; 

(ii)  Those  who  may  not  read  from  large  type  books,  but 

may  do  the  ordinary  physical  exercises ; 

(iii)  Thoso  who  ‘may  not  read  from  large  type  books,  but 

may  do  light  physical  exercises; 

(iv)  Those  who  may  not  read  from  large  type  books  and 

may  not  do  any  physical  exercises. 
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The  Bishop  Harman  desk  is  used,  and  a  special  hyloplate  hoard 
devised  by  ihe  Principal  of  Birelifield  I’oad  Schools,  which  i>  easily 
attachable  to  and  removable  from  the  desk,  is  used  foi  the  older 
and  larger  children. 

in  Birelifield  lfoad,  ihe  House  System  plays  an  important  part 
in  the  life  of  the  school,  and  the  children  in  the  defective  vision 
classes  are  incorporated  in  the  system  and  take  a  lively  interest 
in  the  reputation  and  social  life  of  their  “Houses.”  This  associa¬ 
tion  with  the  teachers  and  children  of  the  general  school  is 
valuable  since  it  inspires  a  better  morale  than  if  they  were 
completely  segregated. 

Interest  in  the  handicrafts  is  well  maintained  and  some  of  the 
children  are  particularly  efficient  in  such  work.  When  the 
children  leave  the  classes,  Dr.  Livsey  gives  advice  to  the  parents 
as  to  suitable  occupations. 

The  difficulty  as  to  attendance  at  these  classes  owing  to  distance 
remains,  but  is  being  partially  met  by  the' opening  of  additional 
classes  in  other  parts  of  the  City.  A  new  class  at  St.  James’s 
Council  School,  which  is  to  be  opened  in  January,  1927,  to  serve  the 
south  end  of  the  City,  will  help  considerably  in  this  matter. 

No  provision  has,  unfortunately,  yet  been  made  in  respect  of 
ltoman  Catholic  children,  of  whom  there  were  53  at  the  end  of  the 
year,  19  of  these  being  particularly  urgent  cases.  Such  children 
are  seriously  handicapped  in  an  ordinary  school,  and  can  only  be 
allowed  to  attend  there  with  certain  restrictions,  which  are  but  a 
poor  substitute  for  these  Defective  Vision  Classes. 

EMPLOYMENT  OF  CHILDREN. 

The  Bye-laws  dealing  with  employment  of  children  which  came 
into  operation  on  the  1st  January,  1924,  are  still  in  operation. 

Table  20  gives  a  return  of  the  number  of  school  children 
employed,  and  the  nature  of  the  work  undertaken: — 
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Table  20. 


Employment  of  School  Children  out  of  School  Honrs. 


Trade. 

No.  of 
cases 

on 

Register 

31.12.25. 

No.  of  new  cases 
added  to  Register 
during  the  year. 

No.  of  cases  with¬ 
drawn  from  Register 
during  the  year. 

No.  of  cases 
remaining  on  the 
Register,  31.12.26 

Boys. 

Girls. 

Total 

Boys. 

Girls. 

Total 

Boys. 

Girls. 

Total 

Bakers  and  Confectioners... 

4. 

50 

1 

51 

43 

3 

46 

48 

O 

50 

Butchers 

79 

79 

1 

80 

77 

— 

77 

81 

1 

82 

Bootmakers  and  Repairers 

24 

18 

— 

18 

20 

— 

20 

22 

— 

22 

Chemists  . 

8 

3 

— 

.  3 

8 

1 

9 

2 

— 

2 

Chandlers . 

72 

70 

— 

70 

68 

— 

68 

74 

— 

74 

Chipped  Potato  Vendors  ... 

3 

0 

— 

6 

5 

— 

5 

4 

4 

Coal  Merchants  . 

6 

1 

— 

1 

5 

— 

5 

O 

— 

2 

Drapers,  etc. 

15 

9 

— 

9 

16 

1 

17 

7 

— 

7 

Dealers — General  ... 

8  • 

.8 

— 

8 

10 

— 

10 

6 

— 

6 

Dealers— Firewood 

6 

— 

— 

— 

5 

1 

6 

— 

— 

— 

Domestic  Helpers  ... 

3 

— 

1 

1 

— 

1 

1 

_ 

— 

— 

Fish  and  Poultry  Dealers... 

1 

4 

— 

4 

4 

— 

4 

— 

1 

1 

Grooers  . 

54 

41 

— 

41 

39 

o 

41 

54 

_ 

54 

Greengrocers 

109 

161 

o 

103 

161 

3 

164 

167 

1 

168 

Ironmongers 

2 

1 

— 

1 

2 

— 

2 

1 

— 

1 

Milk  Dealers 

437 

425 

33 

458 

419 

34 

453 

411 

31 

442 

Newsagents 

513 

539 

19 

558 

468 

32 

500 

557 

14 

571 

Various 

19 

35 

3 

38 

23 

1 

24 

30 

3 

33 

. 

Totals  . 

*1,404 

. 

1,450 

60 

1,510 

1,373 

79 

1,452 

1,468 

54 

1,522 

1,391  boys  and  73  girls 
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From  this  table  it  will  be  seen  that  the  main  sources  of  employ¬ 
ment  are  the  delivery  of  milk  and  newspapers.  As  these  employ¬ 
ments  necessitate  work  before  the  commencement  of  school  in  the 
majority  of  cases,  such  children  have  to  be  examined  by  the  School 
Medical  Officers,  and  certified  as  physically  fit  for  such  work  before 
a  certificate  is  granted.  For  this  purpose  there  were  examined 
895  children,  and  all  but  4  were  found  to  befit.  All  children, 
whether  working  before  the  close  of  school  hours  or  after,  require 
to  have  employment  cards,  which  are  issued  by  the  Education 
Committee,  and  these  children  are  examined  by  the  School  Medical 
Officers  at  every  visit  to  the  schools.  The  employment,  which, 
under  the  Bye-laws,  is  limited  to  two  hours  on  school  days  and 
five  hours  on  Saturdays  and  school  holidays,  seldom  has  any  adverse 
effect  upon  their  health. 

With  the  object  of  seeing  that  the  Bye-laws  are  complied  with, 
two  special  officers,  appointed  by  the  Education  Committee,  are 
engaged  in  patrolling  the  streets  between  the  hours  of  7  a. in.  and 
9  a.m.,  and  5  pan.  and  9  pan.  daily,  and  on  Saturdays  and  Sundays. 
The  Attendance  Officers  also  keep  under  observation  the  shops  and 
the  employed  children  in  their  districts,  whilst  the  Police  and 
Health  Visitors  co-operate  in  this  work. 

During  the  year,  246  employers  were  warned  for  violating  the 
Bye-laws,  and  in  20  cases  it  was  necessary  to  prosecute.  In  15 
cases  fines  were  inflicted,  and  the  remaining  5  cases  were  discharged 
with  a  caution. 

A  certain  number  of  children  of  school  age  are  employed  in 
connection  with  theatrical  performances;  many  of  these  children 
going  on  tour.  These  children  require  a  licence  from  the  Local 
Education  Authority  before  they  can  be  employed,  and  they  must 
be  examined  every  three  months  by  the  School  Medical  Officer  of 
the  area  in  which  they  happen  to  be. 

During  the  year,  23  were  licensed  by  the  Education  Authority, 
and  32  examined  by  the  School  Medical  Officers;  practically  all  the 
children  were  healthy. 
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The  total  number  of  children  who  appeared  at  the  local  theatres 
or  picturedromes  was  45,  as  against  70  in  the  preceding  twelve 
months.  All  children  are  visited  by  a  special  officer,  who  sees 
that  the  home  conditions  are  suitable,  ascertains  that  the  licence 
is  in  order,  and  also  pays  visits  to  the  theatres  to  see  that  the  rules 
and  orders  of  the  Board  of  Education  arc  complied  with. 


Employment  for  juveniles  between  the  ages  of  14  and  18  has, 
during  the  year  1926,  been  better  than  during  the  preceding  year, 
although  the  depression  in  industry  and  commerce,  which  has  been 
so  widespread  during  the  past  five  or  six  years,  is  still  serious.  Ibt 
problem  of  unemployment  particularly  affects  boys  and  girls  lca'ing 
the  public  elementary  schools  and  it  is  estimated  that  at  least  40 
per  cent,  of  them  spend  the  first  few  months  in  a  fruitless  search  for 
work.  A  very  large  proportion  of  these  children  make  personal 
application  at  the  Local  Education  Authority’s  Juvenile  Employ¬ 
ment  Bureau,  with  the  object  of  securing  employment  and  seeking- 
information  as  to  any  available  openings  in  industry  and  business 
for  which  they  may  he  suitable.  During  the  year,  there  were  8,558 


children  who  registered  for  employment  at  the  Bureau  directly  on 
leaving  school,  and  the  total  number  of  applications  for  work 
received  from  juveniles  between  14  and  18  years  of  age  was  16,098. 


The  large  number  of  children  who  register  at  the  Bureau  immedi¬ 
ately  they  leave  school  (nearly  65  per  cent,  of  the  total  of  those 
leaving  during  the  whole  year),  indicates  that  very  few  childien  aie 
successful  at  once  in  securing  employment  by  their  own  efforts, 
though  a  certain  number  may  eventually  he  able  to  find  temporary 
work  in  the  vicinity  of  their  homes,  pending  the  opportunity  of 
securing  better  employment  at  a  later  date. 

The  placings  effected  by  the  Juvenile  Employment  Bureau  during 
the  vear  amounted  to  a  total  of  5,221,  as  compaied  with  o,^40  foi 
the  year  1925.  Had  it  not  been  for  the  trade  slackness  caused  by 
the.  coal  stoppage,  the  figures  for  the  year  would  certainly  have 
been  much  higher,  as  a* steady  improvement  in  placing  was  recorded 
up  to  the  middle  of  the  year.  During  their  period  of  enforced  idle¬ 
ness,  efforts  are  made  to  persuade  hoys  and  girls  to  keep  in  periodic 


67 


attendance?  at  the  Bureau,  and  they  are  also  encouraged  to  keep 
themselves  as  smart  and  presentable  in  appearance  as  they  can. 

M  any  of  them,  however,  shew  signs  of  deterioration  sooner  or  later, 
and  cease  to  attend  regularly  at  the  Bureau,  in  which  case  they  are, 
for  tlio  time  being,  out  of  touch  with  the  Committee’s  Agency, 
although  they  are  found  frequently  to  renew  their  application  at  a 
later  date  if  they  are  still  unemployed. 

Of  the  2,594  boys  placed  by  the  Bureau  during  the  year,  22  per¬ 
cent.  went  to  clerical  and  commercial  occupations,  11  per  cent,  to 
trades  and  business,  14  per  cent,  into  factories,  warehouses,  work¬ 
shops,  etc.,  and  53  per  cent,  as  shop  boys  and  various  types  of 
messengers  and  to  other  miscellaneous  work. 

With  regard  to  the  2,627  girls  for  whom  places  were  found  by  the 
Bureau,  11  per  cent,  went  to  needle  trades  (tailoring,  dressmaking, 
millinery,  etc.),  and  7  per  cent,  to  other  trades;  27  per  cent,  were 
placed  in  domestic  service,  14  per  cent,  as  shop  assistants,  10  per 
cent,  were  found  posts  in  offices,  while  the  remaining  31  per  cent, 
went  chiefly  to  factories,  cafes,  or  as  messengers  in  connection  with 
workrooms  or  shops. 

In  addition  to  the  duty  of  giving  advice  and  assistance  to 
juveniles  in  choosing  suitable  employment,  the  Juvenile  Employ¬ 
ment  Committee  has  undertaken  the  work  of  administering  the 
Unemployment  Insurance  Acts,,  so  far  as  they  affect  juveniles 
between  16  and  18  years  of  age,  this  arrangement  being  in  accord¬ 
ance  with  the  new  scheme,  approved  by  the  Board  of  Education  and 
the  Ministry  of  Labour,  which  came  into  operation  on  the  1st  April, 
1924,  and  under  this  arrangement  the  Juvenile  Employment 
Committee  has  very  close  dealings  with  the  16 — 18  year  group  of 
juveniles.  In  connection  with  this  side  of  the  work  it  is  of  interest 
to  note  that  from  the  1st  August,  1925,  to  31st  July,  1926,  the  total 
number  of  “  fresh  ”  and  “  repeat”  claims  for  Unemployment  Bene¬ 
fit  made  by  juveniles  who  had  been  working  in  insurable  occupa¬ 
tions  was  8,682  (boys,  6,043;  girls,  2,639),  or  an  average  of  167 
claims  per  week.  During  the  twelve  months  in  question,  the  total 
'  amount  of  Unemployment  Benefit  paid  to  juveniles  was 


£12,826  Os.  9d.,  being  an  average  of  £241  Os.  9d.  per  week.  The 
number  of  juveniles  in  receipt  of  benefit  was  on  an  average  583 
bojs  and  -07  gills,  a  total  of  740  per  week,  while  the  total  number 
of  payments  was  38,471. 


During  the  year  there  have  been  three  large  Unemployment 
Centres  carried  on  in  Liverpool  (two  for  boys  and  one  for  girls),  at 
which  insured  juveniles  are  required  to  attend  on  five  half-days  per 
week  as  a  condition  of  receiving  Unemployment  Benefit.  The 
instruction  at  these  Centres  is  of  an  informal  character,  and  com¬ 
prises  various  kinds  of  handwork  (e.g.,  simple  wood  and  metal 
work),  English  subjects,  ambulance  work,  physical  exercises,  and 
recreation,  for  the  boys;  and  household  work  (e.g.,  cookery  and 
laundry),  needlework,  hygiene,  music,  drill,  and  recreation,  for 
the  girls.  Illustrated  lectures  on  special  subjects  are  also 
arranged,  and  guidance  is  given  in  general  reading.  There  is  also 
a  special  Unemployment  Centre  for  boys  and  girls  of  good  education 
who  are  preparing  for  commercial  posts,  and  instruction  is  given 
in  shorthand,  typewriting,  book-keeping,  mathematics,  and 
English. 


It  should  be  mentioned,  in  regard  to  the  suitability  of  applicants 
for  employment  dealt  with  at  the  Bureau,  that  all  the  medical 
records  and  notes  of  the  School  Medical  Officers  are  available  for 
the  use  of  the  Juvenile  Employment  Department,  and  are  freely 
used,  and  where  necessary  special  examinations  are  made  by  the 
Medical  Officers  at  the  request  of  that  Department. 

Arrangements  have  also  been  made  with  the  Australian  Migra¬ 
tion  Authorities  for  the  School  Medical  Staff  to  conduct  the  medical 
examination  of  youths  whose  applications  to  emigrate  to  Australia 
under  the  Overseas  Settlement  Schemes  have  been  approved,  and 
who,  through  lack  of  means,  are  unable  to  pay  the  required  fee  to 
the  local  Medical  Referee  appointed  by  the  Overseas  Department. 

Duiing  the  year  the  School  Medical  Officer  examined  9  boys 
under  this  scheme,  all  of  whom  were  passed  as  fit. 

A.  A.  MUSSEU, 

Medical  Officer  to  the  Education 
Authority. 
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APPENDIX  A. 


ELEMENTARY  SCHOOLS. 


TABLE  I. 

RETURN  OF  MEDICAL  INSPECTIONS. 


A- — Routine  Medical  Inspections. 
Number  of  Code  Group  Inspections: — 


Entrants 

... 

. 

... 

... 

... 

...  14,«1 

Intermediates 

... 

. 

... 

... 

... 

...  10,S» 

Leavers 

... 

. 

... 

... 

... 

...  12,3-34 

• 

Total 

... 

- 

...  37.305 

Number  of  other  Routine  Inspections 

B.—  Other  Inspections- 
Number  of  Special  Inspections 

Number  of  Re-inspections  ...  ...  ...  ... 

Total 


*10,53$ 


.17,051 


...  4S,4<7 


*  Not  inoluding  children  treated  at  Minor  Ailments  Clinics. 
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ELEMENTARY  SCHOOLS. 
TABLE  II. 


A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended 

3 1  st  December,  1926. 


Routine 

Inspections. 

Special 

Inspections. 

•• 

Number  of  Defects. 

Number  of  Defects. 

Defect  or  Disease. 

(1) 

Requiring 

Treat¬ 

ment. 

(2) 

Requiring 
to  be  kept 
under 
observa-  j 
tlon, 
but  not 
requiring 
Treat¬ 
ment. 

(3) 

Requiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(5) 

Malnutrition  ...  . 

161 

190 

28 

17 

Uncleanliness  ... 

See  Table 

IV,  Group 

V. 

Skin  — 

Ringworm  — 

Scalp 

21 

— 

275 

— 

♦Body 

14 

— 

n 

— 

Scabies 

8 

— 

168 

— 

♦Impetigo 

85 

— 

84 

— 

♦Other  Diseases  (Noil-Tuberculous)... 

1!)S 

91 

135 

39 

Eye — 

♦Blepharitis 

14.4 

108 

82 

57 

•Conjunctivitis 

59 

30 

53 

14 

♦Keratitis 

8 

— 

8 

— 

♦Corneal  Ulcer... 

6 

— 

19 

— 

Corneal  Opacities 

— 

10 

— 

1 

Defective  Vision  (excluding  Squint) 

2,020 

1,910 

2,845 

413 

Squint... 

851 

599 

1,170 

98 

Other  Conditions  . 

33 

77 

41 

36 

Ear — 

Defective  Hearing  ... 

58 

157 

38 

55 

Otitis  Media  ... 

283 

394 

95 

61 

Other  Ear  Diseases  ... 

53 

19 

24 

8 

Nose  and  Throat — 

Enlarged  Tonsils  only 

467 

1,689 

176 

287 

Adenoids  only 

92 

91 

68 

19 

Enlarged  Tonsils  and  Adenoids 

120 

77 

tiS 

14 

Other  Conditions 

398 

255 

124 

43 

Enlarged  Cervical  Glands  (Non- 
Tuberculous)  ... 

33 

745 

23 

216 

Defective  Speech 

94 

200 

61 

95 

JTketii  (Dental  Diseases) 

1,298 

1,232 

‘s“ 

202 

*  Exclusive  of  children  treated  at  the  Minor  Ailments  Clinics. 


I  Case3  examined  by  the  School  Medical  Officers. 
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ELEMENTARY  SCHOOLS. 
TABLE  II.— Continued. 


— - - 

Routine 

Special 

Inspections. 

Inspections. 

Number  of  Defects. 

Number  c 

>f  Defects. 

Requiring 

Requiring 

to  be  kept 

to  be  kept 

Defect  or  Disease. 

under 

Requiring 

under 

Requiring  ! 

observa- 

observa- 

Treat- 

tion. 

Treat- 

tion, 

ment. 

but  not 

ment'. 

but  not 

requiring 

requiring 

Treat- 

Treat- 

ment. 

ment. 

(1) 

(2) 

(3) 

(4) 

(5) 

Heart  and  Circulation— 

Heart  Disease — 

Organic  ... 

Functional 

Anaemia 

6 

9 

323 

92 

895 

324 

1 

3 

143 

62  " 
248 

63 

Lungs— 

Bronchitis 

376 

781 

127 

129 

92 

Other  Non-Tuberculous  Diseases  ... 

43 

247 

Zi> 

§TUBEROULOSI3 — 

Pulmonary — 

42 

50 

17 

Definite  ... 

— 

Suspected 

7 

Non-Pulmonary — 

17 

1 

61 

4 

9 

17 

!  v 

53 

4 

•» 

52 

Glands . 

Spine  . 

5 

4 

Hip  . .  . 

Other  Bones  and  Joints 

Skin  . 

Other  Forms  . 

1 

2 

5 

17 

7 

12 

21 

8 

29 

Nervous  System — 

Epilepsy  ...°  . 

15 

54 

39 

32 

34 

102 

16 

Chorea... 

Other  Conditions  . 

125 

41 

61 

Deformities — 

Rickets  ...  ...  ••• 

Spinal  Curvature  . 

58 

28 

1  127 

20 

94 

41 

12 

21 

15 

6 

16 

Other  Forms . 

Other  Defects  and  Diseases 

1,177 

1,460 

839 

06.5 

8  Under  the  heading  «•  Tuberculosis”  most  of  the  cases  in  columns  (3)  and  (5)  are 
cases  in  which  the  disease  is  quiescent  but  is  not  yet  considered  cur 


ELEMENTARY  SCHOOLS. 
TABLE  II. — Continued. 


B. — Number  of  Individual  Children  found  at  Routine  Medical  Inspection 
to  require  treatment  (Excluding  Uncleanliness  and  Dental  Diseases). 


• 

Number  of  Children 

Percentage  of 
children  requiring 
treatment. 

Group. 

Inspected. 

Requiring 

treatment. 

(1) 

(2) 

(3) 

(4) 

Code  Groups  r 

Entrants 

14,631 

2,811 

19-2 

Intermediates  ... 

10,320 

2,120 

20-5 

Leavers  ...  ... 

12,354 

2,308 

18-7 

Total  (Code  Groups)  . 

37,305 

7,239 

191 

Other  routine  inspections  — 

266 

59 

221 

73 

ELEMENTARY  SCHOOLS 


TABLE  III. 

Numerical  Return  of  all  Exceptional  Children  in  the  Area 

at  the  end  of  1926. 


Joys. 

Girls. 

l'oto 

BLIND 

(including 

[i)  Suitable  for 
training  in  a 
School  or  Class 
for  the  totally 
blind. 

Attending  Certified  Schools  or  Classes  for 
the  Blind 

Attending  Public  Elementary  Schools 

At  other  Institutions  ... 

At  no  School  or  Institution . 

20 

t* 

25 

45 

<2 

partially 

blind). 

(ii)  Suitable  for 
training  in  a 
School  or  Class 
for  the  par¬ 
tially  blind. 

Attending  Certified  Schools  or  Classes  for 
the  Blind 

Attending  Public  Elementary  Schools 

At  other  Institutions  ... 

At  no  School  or  Institution . 

47 

50 

0 

4S 

58 

0 

3 

95 

108 

2 

5 

DEAF 

(including 
deaf  and 
dumb  and 
partially 
deaf). 

(i)  Suitable  for 
training  in  a 
School  or  Class 
for  the  totally 
deaf  or  deaf 
and  dumb. 

Attending  Certified  Schools  or  Classes  for 
the  Deaf 

Attending  Public  Elementary  Schools 

At  other  Institutions  . 

At  no  School  or  Institution . 

77 

2 

56 

1 

153 

3 

(ii)  Suitable  for 
training  in  a 
School  or  Class 
for  the  par¬ 
tially  deaf. 

Attending  Certified  Schools  or  Classes  for 
the  Deaf 

Attending  Public  Elementary  Schools 

At  other  Institutions  ...  •••  ••• 

At  no  School  or  Institution . 

76 

1 

88 

2 

1 

164 

i 

» 

MENTALLY 

DEFECTIVE 

Feeble  -  minded 
(cases  not  noti¬ 
fiable  to  the 
Local  Control 
Authority.) 

Attending  Certified  Schools  for  Mentally 
Defective  Children  ... 

Attending  Public  Elementary  Schools 

At  other  Institutions 

At  no  School  or  Institution . 

430 

91 

6 

17 

333 

57 

5 

15 

763 

145 

11 

3i 

Notified  to  the 
Local  Control 
Authority 
during  the  year 

Feeble-minded 

Imbeciles 

Moral  Imbeciles 

Idiots  ...  ...  ...  •••  .  ••• 

17 

85 

1 

1 

10 

75 

2 

1 

27 

ICC 

1 

%. 

•  e. 

EPILEPTICS 

Suffering  from 
seYere  epilepsy 

Attending  Certified  Special  Schools  for 
Epileptics 

In  Institutions  other  than  Certified  Special 

Schools  .  . 

Attending  Public  Elementary  Schools 

At  no  School  or  Institution  ... 

5 

.  12 

4 

7 

5 

u 

Suffering  from 
epilepsy  which 
Is  not  severe. 

Attending  Day  Special  Schools 

Attending  Public  Elementary  Schools 

At  no  School  or  Institution  ... 

.  19 
11 

.  12 

0 

9 

16 

2c 

21 

2* 
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ELEMENTARY  SCHOOLS. 
TABLE  III.— Continued. 


; 


Boys. 


Infectious  pul¬ 
monary  and 
glandular 
tuberculosis. 


Non  -  infectious 
but  active 
pulmonary 
and  glandular 
tuberculosis. 


At  Sanatoria  or  Sanatorium  Schools  ap¬ 
proved  by  the  Ministry  of  Health  or  the 
Board 

At  other  Institutions  . 

At  no  School  or  Institution . 


Girls. 


Total. 


1  YSICALLY 
BFECTIVE. 


At  Sanatoria  or  Sanatorium  Schools  ap¬ 
proved  by  the  Ministry  of  Health  or  the 

Board  .  •••  •••  • 

At  Certified  Residential  Open-Air  Schools... 
At  Certified  Day  Special  Schools  ... 

At  Public  Elementary  Schools 
At  other  Institutions  . 

At  no  School  or  Institution . 


u 

8 


Delicate  Children 
(e.g.  p  r  e  -  or 
latent  tubercu¬ 
losis  malnutri¬ 
tion,  debility, 
anaemia,  etc.) 


At  Certified  Residential  Open-Air  Schools 

At  Certified  Day  Special  Schools  ... 

At  Public  Elementary  Schools 
At  other  Institutions . 

At  no  School  or  Institution . 


Active  non¬ 
pul  nr  onary 
tuberculosis. 


At  Sanatoria  or  Hospital  Schools  approved 
by  the  Ministry  of  Health  or  the  Board.. 

At  Certified  Day  Special  Schools  . 

At  Public  Elementary  Schools 

At  other  Institutions . 

At  no  School  or  Institution  ... 


CrippledChildren 

(other  than 
those  with 
active  tubercu¬ 
lous  diseases), 
e.g.,  children 
suffering  from 
paralysis,  etc., 
and  including 
those  with 
severe  heart 
disease. 


At  Certified  Hospital  Schools 

At  Certified  Residential  Open-Air  Schools 
At  Certified  Day  Cripple  Schools  ... 

At  Public  Elementary  Schools 
At  other  Institutions  . 

At  no  School  or  Institution . 


45 

72 

117 

0 

3 

9 

o 

1 

3 

23 

33 

50 

/  50 

41 

94 

\(29) 

(27) 

(50) 

93 

99 

192 

/  03 

40 

99 

\  (7) 

(12) 

(19) 

(50 

69 

119 

359 

334 

693 

/  29 

24 

53 

1(23) 

(19) 

(42) 

02 

37 

99 

/  54 

41 

95 

\  (3) 

(-) 

(3) 

2 

1 

3 

10 

6 

10 

.  /  31 

21 

62 

1(23) 

(13) 

(30) 

.  /  30 

17 

63 

\  (8) 

(1) 

(») 

.  /  3 

4 

7 

l  <l> 

(2) 

(3) 

1 

4 

5 

..  224 

188 

412 

*29 

22 

51 

..  /  25 

in 

50 

\(19) 

(21) 

(40) 

40 

58 

98 

i  One  of  these  children  was  receiving  Private  Tuition. 

*  There  were  in  addition  43  Boys  and  40  Girls  classified  as  Cripples  but  for  whom 
education  in  Public  Elementary  Schools  is  quite  suitable. 

ZSSftE&XZ!. 

are  included  in  the  totals. 


ELEMENTARY  SCHOOLS. 

TABLE  IV. 

Return  of  Defects  treated  during  tfie  Year  ended  31st  December,  1926, 


TREATMENT  TABLE 


Group  1.  -Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  V). 


•Number  of  Defects  treated,  or 
under  treatment  during  the  year. 

Disease  or  Defect. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin — 

Ringworm — Scalp 

I7:i 

302 

475 

Ringworm — Body 

209 

0 

308 

Scabies  ... 

13 

101 

204 

Impotigo... 

3,761 

43 

3,804 

Other  Skin  disease 

003 

191 

1,094 

Minor  Eye  Defects — 

(External  and  other,  but  excluding  eases 
falling  in  Group  II) . 

2,303 

1  r>:> 

2,648 

Minor  Ear  Defects  . 

1,802 

120 

2,018 

Miscellaneous — 

(e.g.  minor  injuries,  bruises,  sores, 

chilblains,  etc.)  . 

8,119 

47 

8,160 

Total  . 

17,363 

1,004 

18,617 

*  The  uuin bora  in  Group  l  of  this  Table  refer  almost  wholly  to  children  treated  at 
the  Committee’s  Clinics.  No  reliable  information  is  obtainable  as  to  the 
number  of  oases  treated  elsewhere. 
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ELEMENTARY  SCHOOLS. 

Group  II —Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 
treated  as  Minor  Ailments,  Group  I). 


Defect  or  Disease. 

(1) 

Numbf.r  of  Defects 

DEALT  WITH. 

Under  the 
Authority’s 
Scheme. 

(2) 

Submitted  to 
refraction  by 
private 
practitioner 
or  at  hospital, 
apart  from 
Authority’s 
Scheme. 

(3) 

Other¬ 

wise. 

(4) 

1 

I 

Total. 

(5) 

Errors  of  Refraction  (including  Squint) 

New  Cases 

2/174 

101 

18 

2,793 

Re-examinations  . 

2,190 

35 

5 

2,230 

Tot At . 

4,804 

130 

23 

5,023 

Other  Defect  or  Disease  of  the  eyes 

(excluding  thoso  recorded  in  Group  I) 

34 

20 

— 

54 

Total . 

4,sns 

150 

23 

6,077 

Total  number  of  Children  for  whom  Spectacles  were  prescribed  : 

(а)  Under  Authority’s  Scheme  ...  ... 

(б)  Otherwise  . 

Total  number  of  Children  who  obtained  or  received  spectacles: 

(а)  Under  the  Authority’s  Scheme  ... 

(б)  Otherwise  .... 


4,200 

148 


4,237 

148 
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ELEMENTARY  SCHOOLS. 

Group  III.-  1  rcatment  of  Defects  of  Nose  and  1  hroal 


Number 

of  Defects.’ 

Received  Operative  Treatment. 

Under  tho 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital. 

(1) 

By  private 
practitioner 
or  Hospital, 
apart 
from  tho 
Authority’s 
Scheme. 

(2) 

Total. 

(3) 

Received 
other 
forms  of 
treatment. 

(4) 

Total 

number 

treated. 

(5) 

Tonsils  and  Adenoids  ... 

607 

49 

716 

Mouth  Breathing 

— 

— 

— 

39S 

398 

Total  . 

667 

49 

,-71« 

410 

1,132 

Group  IV. — Dental  Defects. 


(t)  Number  of  Children 


(a)  Inspected  : — 


Routine  Age  Groups 


Specials 


Aged 


r  5 

_ 

t> 

...  10,100 

7 

...  7,372 

8 

...  7,217 

9 

...  7.156 

<!  10 

...  7,673 

11 

...  8,220 

12 

...  7,897 

13 

...  7,193 

14 

...  805 

Total  ... 


03,633 


955 


Grand  Total 


64,588 


(6)  Found  to  require  treatment  ...  ...  ...  . 

(c)  Actually  treated  . 

(<l)  Re-treated  during  the  year  as  the  result  of  periodical  examination 


47,197 

14,730 

0,874 


(2)  Half-days  devoted  to 


{Inspection  ...  436 
Treatment  ...1183 


1,919 


Total  ... 
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ELEMENTARY  SCHOOLS. 


(3)  Attendances  made  by  children  for  treatment  ...  ...  ...  ...  23,460 

{Permanent  Teeth  ...  6,777 "1 

>  .  Total  ...  6,849 

Temporary  Teeth  ...  72J 

f  Permanent  Teeth  5.604  'l 

(5)  Extractions  s  >  ...  ...  Total  ...  28,575 

^  Temporary  Teeth  22,971  J 

(61  Ailministrations  of  general  anaesthetics  for  extractions  ...  ...  ...  13,213 

f  Permanent  Teeth  ...  037 'l 

(7)  Other  operations  ■<  >  ...  Total  ...  640 

(^Temporary  Teeth  ...  3 J 


Group  V. — Unclcaulmess  and  Verminous  Conditions. 

(1)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

Nurses  ...  ...  ...  ...  ...  ...  ...  ...  ...  413 

(2)  Total  number  of  examinations  of  children  in  the  Schools  by  School 

Nurses  ...  ...  ...  ...  ...  ...  ...  ...  ...  155,332 

(3)  Number  of  individual  children  found  unclean  ...  ...  ...  ...  10,295 

(4)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority,  viz.  : — 

Under  Statutory  Notices  ...  ...  ...  ...  ...  ...  591 

•Voluntarily  ...  ...  ...  ...  ...  ...  ...  ...  12,631 


(5)  Number  of  cases  in  which  logal  proceedings  were  taken: — 

(o)  Under  the  Education  Act,  1921  ...  ...  ...  ...  ...  Nil. 

(6)  Under  School  Attendance  Byelaws  ...  ...  ...  ...  Nil. 

(c)  Under  Liverpool  Corporation  Act,  1921  : 

Informations  ...  ...  ...  ...  ...  ...  ..  18 

Convictions .  ...  ...  ...  ...  ...  ...  14 

Discharged  with  caution  .  4 


*  In  addition  to  this  number,  6,378  other  children  attended  the  Cleansing  Stations 
on  their  own  initiative  for  Spray  or  Slipper  baths. 


OF  MEDICAL  INSPECTIONS. 
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Number  of  Re-inspections 
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higher  schools. 


TABLE  II.— A. 

Return  of  Defects  found  by  Medical  Inspection  in  the  Year 
ended  31st  December,  1926. 


• 

Routine 

Inspections. 

Special 

I NSPECTIONS. 

Number 

of  Defects. 

Number 

of  Defects. 

Dp.fect  or  Disease, 

(1) 

Requiring 

Treat¬ 

ment 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment 
(3) 

Requiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requ'ring 
Treat¬ 
ment. 

(5) 

Malnutrition 

|> 

70 

7 

Skin — 

Ringworm  — 

Scalp 

1 

_ 

Body 

l 

Scabies 

Impetigo 

_ 

_ 

| 

Other  Diseasos  (Non-Tuboroulous)  .. 

15 

42 

0 

4 

Eye — 

Blepharitis 

1 

10 

•1 

1 

Conjunctivitis 

1 

7 

1 

•) 

Keratitis 

. 

Corneal  Ulcers 

Corneal  Opacities 

_ 

Defective  Vision  (excluding  Squint) 

47!) 

1,08!) 

205 

88 

3 

Squint  . 

M 

0!) 

10 

Other  Conditions 

— 

10 

1 

i 

Eak— 

Defective  Hearing  ... 

23 

81 

1 

7 

Otitis  Media  ... 

20 

94 

*> 

7 

Other  Ear  Diseases  ... 

21 

5 

4 

i 

Nose  and  Throat— 

Enlarged  Tonsils  onlv 

27 

278 

38 

Adenoids  only 

1 

8 

•> 

Enlarged  Tonsils  and  Adenoids 

1 

8 

•> 

Other  Conditions 

21 

53 

•> 

8 

Eni.aroed  Cervical  Glands  (Non- 

Tuberculous) ... 

3 

02  # 

•> 

10 

Defective  Speech  . 

0 

40 

— 

12 

HIGHER  SCHOOLS, 


TABLE  II . — Continued. 


Routine 

Inspections. 

Special 

Inspections. 

Number 

of  Defects. 

Number 

of  Defects. 

Defect  on  Disease. 

(») 

Requiring 

Treat¬ 

ment. 

(2) 

Requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat¬ 
ment. 

(3) 

Requiring 

Treat¬ 

ment. 

(4) 

Requiring 
to  bo  keptj 
under 
observa¬ 
tion, 
but  not 
requiring 
Treat-ri 
ment. 

(6) 

Teeth — 

Dental  Diseases 

387 

101 

32 

20 

Heart  and  Circulation— 

Heart  Disease — 

Organio  ... 

— 

33 

_ 

Functional 

_ 

322 

43 

Anaemia  . 

23 

141 

6 

14 

Lungs — 

Bronohitis 

5 

100 

12 

Other  Non-Tuberoulous  Diseases  ... 

— 

— 

’Tuberculosis — 

Pulmonary — 

Definite  ... 

Suspected 

— 

2 

Non-Pulmonary — 

Glands  ... 

— 

8 

- 

i 

Spine 

— 

1 

— 

Hip  ...  . . 

— 

*» 

- 

Other  Bones  and  Joints 

_ 

Skin  . 

_ 

2 

i 

i 

Other  Forms 

— 

— 

— 

Nervous  System — 

Epilepsy  . 

_ 

2 

_ 

Chorea... 

_ 

ii 

2 

Other  Conditions 

— 

16 

— 

4 

Deformities — 

Rickets  . 

. _ 

13 

1 

1 

3 

Spinal  Curvature 

42 

63 

6 

Other  Forms  ... 

66 

126 

7 

14 

Flat  Feet  . 

183 

307 

18 

31 

Other  Defects  and  Diseases 

04 

493 

24 

92 

- - m - -  -  -  - 

—  - ■ - 

_ 

*  Under  the  heading  of  Tuberculosis  most  of  the  cases  in  column  (3  and  5)  are  cases  in 
whioh  the  disoaso  is  quioscont  but  not  yet  considered  cured. 
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HIGHER  SCHOOLS. 

B. — Number  of  Individual  Children  Found  at  Routine  Medical  Inspection 


to  Require  Treatment  (excluding  Uncleanlincss). 


Group. 

0) 

Number  of 

Children. 

Percentage 
of  children 
requiring 
treatment. 

(4) 

Inspected. 

<‘2> 

Requiring 

treatment. 

(3) 

■  '  ■  ■  —  ~~ 

Code  Grouts : 

Total  . 

_ 

1,232 

19  2 

TABLE  IV. 

Return  of  Defects  treated  during  the  Year  ended  31st  December,  1926. 
TREATMENT  TABLE.  . 


Group  I. — Minor  Ailments  (excluding  Uncleanlincss). 


Number  of  Defects  treated, 
treatment  during  the 

or  under 
year. 

*  Disease  or  Defect. 

(1) 

Under  tho 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin — 

Ringworm — Scalp 

— 

— 

— 

Ringworm — Body 

— 

— 

Scabies  ... 

— 

— 

Impetigo...  . 

— 

— 

— 

Other  Skin  Diseases . 

- 

28 

28 

Minor  Eye  Defects  . 

(External  and  others,  but  excluding  eases 
falling  in  Group  II) 

1 

1 

15 

15 

Minor  Ear  Defects  . 

4 

68 

72 

Miscellaneous  (o.g.  minor  injuries,  bruises, 
■ores,  chilblains,  etc.)  ... 

» 

1 

1 

Total . 

.1  4 

l 

112 

. 

116 

HIGHER  SCHOOLS. 

Group  II.— Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 
treated  as  Minor  Ailments — Group  I). 


Number  of  Defects  Deai.t  With 


Disease  or  Defect 

(U 

Under  the 
Authority’s 
Scheme 

(2) 

Submitted 

to 

refraction 
by  private 
practitioner 
or  at 
Hospital, 
apart  from 
the 

Authority’s 

Scheme 

(3) 

Other¬ 

wise 

(4) 

Total 

(51 

Errors  of  Refraction 
(including  Squint). 

New  Cases  . 

GO 

71 

G3 

200 

Ile-examination 
Cases  . 

85 

24 

32 

141 

Other  Defect  or  Diseaso 
eluding  those  recorded 

of  tho  eyes  (ex¬ 
in  Group  I) . 

Total  . 

151 

95 

95 

341 

Total  Number  of  children  for  whom  speotaoles  wero  proscribed  : — 

(а)  Under  tho  Authority’s  Scheme  ...  ...  ...  ...  ...  135 

(б)  Otherwise  .  187 

Total  Number  of  children  who  obtained  or  received  spectacles  : — 

(o)  Under  tho  Authority’s  Scheme  .  135 

(6)  Otherwise  .  187 
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higher  schools. 

Group  III— Treatment  of  Defects  of  Nose  and  Throat 


Received  Operative  Treatment  ^ 


Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital 

(1) 

By  Private 
Practitioner 
or  Hospital, 
apart  from 
the 

Authority's 

Scheme 

(2) 

1 

j  Total 

(3) 

Received 
other  Forms 
of 

Treatment 

(4) 

Total 

number 

treated 

(6) 

Enlarged  tonsils  and 

adenoids . 

« 

G 

12 

3 

15 

Mouth  Breathing  . . 

— 

— 

—  ’ 

47 

47 

Totax . 

6 

6 

12 

50 

62 

% 
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APPENDIX  C. 

Report  on  a  number  of  Physically  Defective 
Liverpool  Child  ren  of  school  age  examined 
December  1925— January  1926. 

Submitted  by 

T.  HARTLEY  MARTIN,  M'.B.,  Ch.B. 

Senior  Medical  Officer,  Liverpool  Open-Air  Hospital  for  Children,  Leasowe,  Hon. 
Tuberculosis  Officer,  Tuberculosis  Department  of  the  Health  Committee,  Liverpool, 
Orthopaedic  Surgeon  to  the  Education  Committees  of  the  County  Boroughs  of  Wallasey 

and  Birkenhead. 


Submitted  to  the  Special  Joint  Sub-Committee  of  the  Industrial 
and  Special  Schools  Sub -Committee  and  the  Medical  Inspection 
of  School  Children  Sub-Committee,  15th  October,  1926. 


As  a  result  of  arrangements  made  by  the  School  Medical  Officer, 
a  selected  number  of  children  suffering  from  crippling  defects  who 
are  attending  Public  Elementary  or  Special  Schools  in  Liverpool 
were  examined  and  notes  taken  on  each  case.  From  these  notes 
the  following  report  was  compiled. 

In  a  circular  letter  asking  parents  to  attend  with  the  children 
selected  for  examination,  the  Medical  Officer  to  the  Education 
Committee  stated  that  the  object  of  the  enquiry  was  “  to  consider 
whether  everything  possible  was  being  done  in  the  way  of 
treatment  and  education  for  children  suffering  from  any  form  of 
crippling  defect  or  deformity,”  and  “  to  confer  with  the  parents 
as  to  any  difficulties  they  may  have  experienced  in  the  way  of 
obtaining  prompt  and  regular  treatment.”  It  was  on  these  lines 
that  the  enquiry  was  conducted. 
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286  children  in  attendance  at  both  Public  Elementary  and 
Special  Schools  were  examined,  and  the  following  table  shews  the 
disease-categories  into  which  they  were  classified : — 


Disease  Categories. 

Attending 
Public  Elementary 
Schools. 

Attending 

Special 

Schools. 

Totals. 

Infantile  Paralysis  . 

69 

72 

141 

Spastic  Paralysis 

16 

22 

38 

Rickets 

26 

29 

55 

Deformities — Congenital  . 

15 

7 

22 

Acquired 

21 

,4 

25 

Tuberculous  Joint  Disease  ... 

2 

3 

5 

149 

137 

286 

Each  grouping  will  he  considered  separately,  and  the  special 
difficulties  pertaining  to  each  group  discussed. 

Infantile  Paralysis. 

Infantile  Paralysis  is  an  infectious  disease  affecting  the  nervous 
system.  It  may  be  of  any  degree  of  severity  varying  from  complete 
paralysis  of  the  whole  body  to  a  condition  in  which  there  is  a  loss 
of  balance  between  two  groups  of  muscles  only. 

The  disease  arises  most  often  in  infancy,  and  the  following 
figures,  quoted  from  a  report  made  in  1921  by  Major  It.  C. 
Elmslie,  F.lt.C.S.,  Orthopaedic  Surgeon  to  St.  Bartholomew’s 
Hospital,  on  the  Physically  Defective  Children  under  the  care  of 
the  Loudon  County  Council,  illustrate  the  fact : — 

Age  of  onset  1  2  3  4  56789  10 

No.  of  cases  211  168  87  50  26  3  7  3  1  3—559 

The  reason  for  quoting  these  figures  is  to  draw  attention  to  the 
large  proportion  of  cases  in  which  the  onset  of  the  disease  occurs 
before  school  life  begins. 
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Treatment  in  cases  of  Infantile  Paralysis  should  be  commenced 
as  soon  after  the  onset  of  the  disease  as  possible,  should  be 
continuous,  and  be  continued  uninterruptedly  until  the  age  of 
adolescence.  The  requirements  of  the  treatment  briefly  are  as 
follows : — 

In  the  acute  stage,  complete  rest  in  bed,  preferably  in  an  open- 
air  hospital  school,  associated  with  fixation  of  the  limbs  to  prevent 
stretching  of  the  paralysed  groups  of  muscles. 

In  the  early  chronic  stage,  re-education  of  muscles  which  shew 
signs  of  recovery;  the  alteration  of  leverage  to  protect  weak 
groups  of  muscles  and  the  splinting  of  flail  lower  limbs  to  allow 
of  the  assumption  of  the 'erect  posture. 

In  the  late  chronic  stage,  continuous  medical  supervision  to 
institute  the  prompt  alteration  of  splints,  boots,  etc.,  as  recovery 
takes  place ;  continuous  after-care  supervision  by  specially  trained 
orthopaedic  nurses  who  should  watch  the  case  in  the  home,  instruct 
the  mother  in  the  handling  of  paralysed  limbs,  in  the  correct 
method  of  applying  day  and  night  splints  or  appliances,  and  to 
report  to  the  surgeon  any  unexpected  events. 

On  attaining  adolescence,  a  final  survey  of  the  case  to  decide 
whether  the  splints  and  appliances  worn  are  suitable  for  adult  life 
or  whether  operations  should  be  advised  for  fixing  joints  which 
will  obviate  the  necessity  of  wearing  encumbersome  splints  for  the 
rest  of  life. 

Fitness  for  School.— The  progress  of  a  case  of  Infantile  Paralysis 
toward  recovery,  or  in  other  words  the  stage  of  the  disease,  decides 
•the  fitness  or  unfitness  of  the  child  for  school  life.  In  the  acute 
stage  ordinary  school  life  is  not  possible,  but  the  routine  of 
hospital-school  life  is  desirable.  In  the  chronic  stage,  school  life, 
which  is  desirable  in  all  cases,  is  possible  in  the  majority.  The 
choice  of  school,  whether  Public  Elementary  School  or  Special 
School,  is  decided  by  the  condition  of  each  particular  case.  The 
factors  which  influence  this  decision  are  the  requirements  of  the 
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case  m  the  way  of  treatment  and  the  degree  of  paralysis  present; 
thus  .f  treatment,  in  the  way  of  massage  and  re-education  of 
muse  es  rs  required  twice  or  three  times  a  week,  it  would  appear 
a  ®  urgency  of  this  would  he  better  appreciated  at  a  Special 
School  than  at  a  1-ublic  Elementary  School.  Again,  if  the  severity 
.  of  the  paralysis  is  such  as  to  render  any  of  the  main  weight- 
bearing  joints  unstable,  such  a  case  is  better  in  a  Special  School 
even  if  these  joints  are  protected  by  adequate  appliances.  These 
splints  and  surgical  boots  require  almost  daily  supervision,  and 
the  presence  of  a  ISurse  in  a  Special  School  is  ideal  for  such  cases, 
but  it  is  essential  that  such  Nurse  be  trained  in  the  special 
requirements  of  orthopaidic  cases. 


Details  concerning  Cases  Examined  during  Survey. 

The  present  report  is  a  survey  on  cases  of  school  age  only,  and 
e  1  cases  of  Infantile  Paralysis  examined  have  been  divided 
into  groups  according  to  the  degree  of  paralysis  found  at  the 
examination.  The  paralysis  may  be  complete,  unstable,  or  stable 
according  to  the  interference  with  the  muscular  control  of  any  or 
all  of  the  joints  of  the  limbs,  the  fitness  of  the  limb  to  carry  out 

i  s  allotted  function  being  the  deciding  factor  in  the  grouping  of 
the  cases  D 


localisation  of  the  Paralysis. 

Degree  of  Paralysis. 

i  Number 
of 

cases. 

lower  Limb  or  Limbs  ... 

Complete 

9 

Unstable 

71 

Stable 

42 

Upper  Limb  or  Limbs . . 

Complete 

5 

Unstable 

14 

Stable 

— 
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On  further  investigation  of  the  cases  the  facts  tabulated  in  the 
following  table  were  elicited  : — - 


Cases  requiring 

Protective  Appliances  (none  worn)  . 

9 

Night  Splints  (none  provided)  ...  . 

28 

Alterations  or  Repairs  to  Appliances  or  Boots  ...  ...  . 

31 

Further  Treatment 

8 

In  the  majority  of  these  cases  the  reasons  for  the  unsatisfactory 
state  of  affairs  was  due  to  lack  of  knowledge  on  the  part  of  the 
parent,  and  the  reason  for  this  will  be  explained  later. 


In  three  of  the  eight  cases  requiring  further  treatment  the 
parents’  statements  were  : — 

{a)  The  child  had  been  awaiting  a  bed  in  hospital  for  more 
than  6  months. 

(b)  The  fee  charged  for  massage  treatment  at  the  hospital 
could  not  be  afforded. 

(c)  The  child  had  not  attended  hospital  for  3  years,  having 
been  told  in  1923  to  report  again  in  4  years.  (An  appliance 
is  being  w'orn,  but  -its  correctness  is  not  being  supervised  by 
an  Orthopfedic  Surgeon.) 

Continuity  of  treatment,  which  is  of  such  great  importance,  is 
not  in  all  cases  being  secured.  Of  the  cases  under  survey, 
treatment  was  found  to  have  been  interrupted  in  27  of  them,  and 
had  been  discontinued  in  10. 

In  the  majority  of  these  cases  the  interruption  and  discontinu¬ 
ance  of  treatment-  aiose  out  of  ignorance  or  indifference  concerning 
the  necessaiy  tieatment,  but  it  was  found  that  interruption  of 
treatment  had  been  in  some  cases  due  to  transfer  from  hospital 
to  hospital  at  the  parents’  wish  or  whim. 
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Some  further  reasons  given  as  to  the  cause  of  the  interruption 
of  treatment  are  cited  below: — 

(a)  No  hospital  treatment  for  12  months.  Splint  worn  is 
too  short  and  is  now  an  incubus,  not  an  asset,  to  recovery. 

(b)  No  hospital  treatment  for  G  years.  Splint  is  altered  by 
an  instrument  maker  when  parent  decides  that  it  is  necessary. 
Too  short  when  examined. 

(c)  No  hospital  treatment  for  2  years.  Itoot  altered  by 
boot-specialist.  Splint  not  .altered  for  2  years.  Now  hope¬ 
lessly  short  and  useless. 

(d)  Child  12.  No  treatment  for  2  years.  Told  could  not 
attend  Children’s  Hospital  on  account  of  age.  Not  recom¬ 
mended  elsewhere. 

(e)  Treatment  discontinued.  Child  cannot  stand.  Hospital 
treatment  required. 

(/■)  Parent  states  that  she  was  told  at  hospital  in  1923  to 
come  up  again  with  child  in  4  years.  Splint  worn.  No 
supervision. 

In  addition  to  the  burden  of  having  to  take  the  children  to  hospital 
regularly  over  a  period  of  years,  and  to  spend  a  considerable  time 
there  at  each  visit,  the  two  great  difficulties  which  face  the  parents  ' 
are  lack  of  knowledge  and  the  cost  of  splints,  appliances,  and 
surgical  boots. 

It  is  advisable  that  they  should  be  given  information  as  to¬ 
ll)  the  probable  duration  of  treatment; 

(2)  the  probability  of  splints  of  some  sort  having  to  be  worn 
from  infancy  to  adolescence; 

(3)  the  possibility  of  an  operation  during  adolescence  for 
the  fixation  of  flail  joints ; 

(4)  the  details  of  the  method  of  applying  correctly  dav  and 
night  splints  and  appliances; 

(5)  the  method  of  handling  paralysed  limbs,  and  the 
importance  of  this. 
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If  this  were  done  the  parents  would  be  given  a  general  view  of 
the  treatment  and  the  various  difficulties  put  in  their  right 
perspective. 

Faced  with  these  difficulties  of  ignorance,  the  interest  of  parents 
fails  and  the  children  do  not  derive  the  benefit  from  treatment  that 
should  result.  The  reason  for  this  failure  to  instruct  parents  is 
that  the  hospital  surgeons  and  their  medical  and  nursing  staffs 
who  deal  with  this  type  of  case  are  overburdened  with  work,  and 
have  no  time  to  teach.  It  has  been  found  that  this  teaching  is 
well  done  in  those  areas  where  it  is  entrusted  to  trained 
Orthopaedic  Nurses  who  work  in  the  homes  as  well  as  in  the 
Out-patient  Departments,  and  who  are,  as  it  were,  unqualified 
Orthopaedic  Specialists  watching  the  progress  of  the  case  in  the 
home  and  reporting  upon  it  to  the  surgeon. 

Cost  of  Treatment.— The  cost  of  treatment  if  borne  entirely  by 
the  parents  is  a  heavy  one.  The  initial  cost  of  splints,  appliances 
and  surgical  boots  is  high,  and  the  keeping  of  these  in  a  state  of 
repair  is  a  constant  drain  on  the  weekly  earnings  of  a  family.  The 
removal  of  this  difficulty  has,  however,  been  undertaken  by  certain 
voluntary  agencies  in  the  city,  who  undertake  to  bear  the  initial 
cost  and  arrange  for  repayment  by  the  parents  on  as  easy  terms  as 
possible. 


.  Spastic  Paralysis. 

There  are  three  main  types  of  disease  included  under  the  above 
heading : — 

(1)  hemiplegia  (paralysis  of  one  side  of  the  body); 

(2)  paraplegia  (paralysis  of  the  lower  limbs); 

(3)  diplegia  (paralysis  affecting  all  the  limbs  of  the  body). 

These  conditions  either  date  from  birth  or  from  an  illness  in 
infancy.  In  many  of  the  cases,  there  is  associated  a  greater  or 
less  degree  of  mental  defect,  and  so  severe  is  this  defect  in  some 
cases  that  a  self-supporting  stage  is  never  reached. 
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In  the  3S  cases  of  this  disease  examined,  the  following  table 
shows  them  classified  according-  to  severity : — 


Category. 

Mild. 

Moderate. 

Severe. 

Mental. 

Hemiplegia  ... 

3 

6 

6 

4 

Paraplegia . 

— 

3 

— 

3 

Diplegia  . 

2 

2 

3 

2 

Birth  Injuries 

— 

2 

2 

— 

Treatment. — It  is  of  the  greatest  importance  that  the  treatment 
of  these  cases  should  begin  during  infancy,  and  should  consist  of 
re-education  of  the  muscles.  In  severe  cases  admission  to  an 
open-air  hospital  is  desirable  in  order  that  the  best  results  should 
accrue  from  treatment.  But  of  the  38  cases  examined,  none  had 
received  the  necessary  early  and  continuous  treatment.  In  G 
cases  no  treatment  at  all  had  been  given,  and  in  one  case  treatment 
was  not  commenced  until  the  child  was  8  years  of  age. 

Fitness  for  School. — On  attaining  the  age  of  5  years,  unless  the 
child  is  hopelessly  mentally  deficient,  all  cases  of  this  type  should 
attend  a  special  school,  and  continue  the  re-education  exercises 
each  day.  Some  of  these  cases  are  not  as  mentally  deficient  as 
would  appear,  the  mental  development  being  retarded  by  the 
physical  disability.  This  fact,  therefore,  should  be  borne  in  mind, 
and  where  any  doubt  exists,  the  case  should  be  treated  firstly  as 
a  physically  defective.  In  this  type  of  case,  the  mental  outlook 
influences  the.  degree  of  spasm  of  the  muscles  to  a  remarkable 
extent,  and  if  re-education  of  the  muscles  is  undertaken  in 
surroundings  which  the  child  associated  with  its  daily  life,  much 
more  benefit  results  therefrom.  Ite-education  exercises  would 
undoubtedly  produce  better  results  if  given  at  school. 
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Rickets. 


The  55  cases  examined  presented  the  ravages  of  Itickets  in 
many  forms,  as  the  following  table  will  show  : — 


Localisation  of  Deformity — 
Knock-knee 
Bow  Legs 
Coxa  Vara 
Scoliosis 
No  Deformity 


39 

5 

2 

2 

7 


There  are  ample  facilities  for  the  surgical  correction  of  rickety 
deformities  at  the  general  and  children’s  hospitals  of  the  City,  and 
yet  the  number  of  cases  presenting  deformities — some  corrected, 
others  not — is  distressing. 


Amongst  the  cases  examined,  14  were  wearing  splints:  24  had 
been  operated  upon  for  the  relief  of  deformity,  but  11  were  in  need 
of  further  operative  treatment,  and  7  had  need  of  alterations  to 
boots  to  relieve  a  tendency  of  the  limbs  to  relapse  into  deformity. 


Since  Itickets  is  a  preventible  disease  and  deformity  is  only 
produced  in  the  comparatively  later  stages,  it  would  appear  that 
under  a  comprehensive  Orthopaedic  Scheme  this  disease  would  be 
recognised,  treated,  and  robbed  of  its  crippling  power  in  pre-school 
life. 


.  Deformities. 

There  are  two  types  of  deformity  met  with  in  school  children : — 

(1)  Congenital  Deformities. — Early  diagnosis  and  treat¬ 
ment  in  pre-school  life  is  the  secret  of  success  in  dealing  with 
congenital  deformities,  and  if  this  is  secured  the  majority  of 
these  cases  should  be  fit  to  attend  Public  Elementary  Schools 
on  attaining  school  age.  In  certain  cases  Special  Schools 
would  be  desirable  if  re-education  exercises  could  be  given 
there,  and  since,  moreover,  these  cases  tend  to  relapse  unless 
watched,  the  After-care  supervision  could  more  easily  be 
carried  out  at  Special  Schools.  Twenty-two  cases  were 


91 


examined,  and  tlie  localisation  of  the  deformities  was  as 
follows : — 


Dislocation  of  the  Hip-joint 


8 

8 

2 

4 


Club-foot- 


Deformity  of  the  bones  of  the  leg 
Deformity  of  the  bones  of  the  arm 


Nothing-  special  need  be  said  about  the  cases  examined, 
except  to  remark  that  two  cases  of  dislocated  hip  had  been 
waiting  for  a  vacancy  in  hospital  for  a  number  of  years.  It 
is  now  too  late  to  attempt  the  reduction  of  the  dislocation  in 
these  cases,  and  no  palliative  treatment  lias  been  substituted. 

(2)  Acquired  Deformities. — There  were  examined  25  cases 
of  acquired  deformities,  all  of  which,  with  the  exception  of 
4  cases  of  scoliosis,  were  quite  able  to  attend  Public 
Elementary  Schools. 

Little  need  bo  said  about  these  cases,  with  the  exception 
of  those  manifesting'  Scoliosis.  Of  the  8  cases  of  this  disease, 
2  were  of  mild  degree,  4  moderately  severe,  and  2  severe,  but 
the  treatment  given  to  these  cases  was  neither  adequate  nor 
continuous.  Cases  of  Scoliosis  of  any  degree  of  severity  are 
extremely  difficult  to  treat  with  any  hope  of  success.  Success 
can  only  be  achieved  by  early  recognition  and  early  treatment, 
and  the  hope  of  the  future  is  that  when  these  cases  are 
recognised  in  their  early  stages  at  the  routine  school  medical 
inspection,  treatment  will  be  commenced  immediately.  If 
early  recognition  is  obtained  they  can  be  cured  by  a  prolonged 
course  of  physical  exercises,  which  could  well  be  given 
associated  with  school  life  on  the  physically  defective  side  of 
a  special  school.  Advanced  cases  of  Scoliosis  also  require 
treatment,  and  can  be  ameliorated  by  it. 

Tuberculous  Bone  and  Joint  Disease. 

I  have  a  very  full  knowledge  of  all  such  cases  known  to  the 
Tuberculosis  Department  in  Liverpool,  and  can  testify  that  since 
the  great  majority  are  treated  in  open-air  country  hospitals  until 
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“cured,”  it  is  exceptional  for  them  to  be  unfit  for  ordinary  school 
life,  unless  some  mental  defect  or  other  crippling  condition  such 
as  heart  disease  be  superimposed.  There  are,  however,  some  few 
cases  of  Tuberculous  disease  of  tho  Spine  and  of  the  Hip  joint, 
which  produce  a  degree  of  crippling  and  interference  with  the 
normal  development  of  the  body,  and  so  unfit  a  child  for  ordinary 
life.  Nevertheless,  the  cases  of  Tuberculous  bone  and  joint 
disease  have  a  tendency  to  become  deformed  after  the  disease  has 
become  quiescent,  and  although  they  may  be  attending  ordinary 
schools  many  of  them  wear  protective  appliances  which  need 
constant  supervision  by  the  trained  after-care  worker,  and  to  be 
called  up  periodically  fur  examination  by  the  Orthopaedic  Surgeon. 

These  are  cases  which  cannot  be  excluded  from  any  complete 
Orthoptedic  Scheme. 

Treatment  of  Crippling  Defects. 

It  should  be  realised  that  three  things  are  essential  if  successful 
treatment  of  any  crippling  defect  is  to  be  achieved,  viz.,  (a)  early 
ascertainment,  ( b )  early  and  continuous  treatment,  (c)  continued 
after-care. 

Early  ascertainment  is  absolutely  essential,  in  that  the  degree 
of  cure  depends  upon  the  time  at  which  treatment  is  commenced. 
This  has  an  especial  interest  for  any  Education  Committee  since 
many  of  the  crippling  conditions,  if  recognised  at  or  about  the 
date  of  onset,  can  be  cured  before  school  age,  and  the  majority 
of  those  which  cannot  bo  cured  can  be  so  relieved  as  to  enable  the 
child  to  attend  school  on  attaining  five  years  of  age. 

It  would  appear,  therefore,  that  the  Education  Committee  must 
interest  itself  in  the  question  of  early  ascertainment,  and  act  in 
co-operation  with  such  agencies  as  the  Infant  Welfare  Committee, 
the  Children’s  Hospital,  the  Children’s  Departments  of  the 
General  Hospitals,  the  Child  Welfare  Association,  and  other 
voluntary  bodies  whose  work  lies  amongst  children  of  pre-school 
age. 
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Early  treatment  can  best  be  secured  in  a  clinic  or  hospital  where 
the  Surgeon  has  special  knowledge  of  the  type  of  cases  under 
discussion. 

It  cannot  be  too  often  emphasised  that  the  earlier  the  treatment 
be  commenced,  the  earlier  will  a  “cure”  be  achieved,  and  the 
better  will  be  the  degree  of  that  “  cure.” 

This  will  mean  that  a  smaller  number  of  exceptional  children 
will  be  discovered  when  the  School  Medical  Officers  examine  the 
school  entrants,  and  therefore  the  work  of  the  Educational  Staff  will 
be  facilitated  since  less  time  will  be  lost  by  the  child  from  school 
hours  in  securing  treatment. 

Early  treatment  consists  in  most  cases  of  active  interference 
and  constitutes  the  correction  of  deformity  if  it  exists,  and  in  all 
cases  the  institution  of  measures  to  prevent  further  deformity. 
By  its  very  nature  it  tends  in  the  majority  of  cases  to  interfere 
with  school  life,  except  in  cases  where  in-patient  treatment  in  a 
hospital-school  is  indicated,  and  in  these  cases  treatment  and 
school  work  go  hand  in  hand. 

Continuous  Treatment  and  Continued  After-Care. 

Continuous  treatment  under  the  supervision  of  an  Orthopiedic 
Surgeon  is  absolutely  necessary  in  the  cripple-producing  diseases. 
As  recovery  takes  place  the  alteration  of  the  leverages  used  for 
the  prevention  or  correction  of  deformity  is  required,  and  unless 
this  is  secured  relapse  will  tako  place. 

Continued  after-care,  under  the  supervision  of  specially  trained 
after-care  nurses,  is  also  essential.  These  experts  should  under¬ 
take  frequent  inspection  of  splints,  appliances,  and  boots,  and 
what  is  equally  important,  the  education  of  the  parent  in  the 
correct  wearing  of  day  and  night  splints,  and  the  handling  of 
paralysed  or  deformed  limbs,  and  also  the  encouragement  of  the 
parent  when  faith  in  the  result  of  treatment  begins  to  fail,  or 
when  lack  of  interest  or  apathy  leads  to  the  abandonment  of 
treatment. 
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li  would  appear  to  me  that  an  Orthopaedic  Scheme,  in  which 
all  the  existing-  agencies  in  this  City,  both  curative  and  preventive, 
should  co-operate  to  secure  these  three  essentials  is  urgently 
needed,  since  the  examination  of  these  2SG  cases  has  revealed: _ 

(1)  That  there  is  no  organised  system  of  After-care  by  an 
expei t  stall  working  in  conjunction  with  the  surgeon  respon¬ 
sible  for  treatment. 


(2)  That  the  following  figures  taken  from  the  text  of  this 
report  shew  that  there  are  children  who  require  and  are  not 
receiving  adequate  treatment. 

Of  141  cases  of  Infantile  Paralysis  examined,  72  or  50  per 
cent,  are  not  receiving  adequate  treatment. 

Of  38  cases  of  Spastic  Paralysis  examined,  38  or  100  per 
cent,  are  not  receiving  adequate  treatment. 

Of  55  cases  of  Rickets  examined,  18  or  33  per  cent,  are  not 
receiving  adequate  treatment. 

The  following  suggestions  are  made  as  to  the  way  in  which  the 
existing-  arrangements  could  bo  amplified  as  a  preliminary  step 
towards  the  creation  of  a  complete  scheme. 

Early  ascertainment  is,  as  has  been  already  stated,  a  matter  of 
first  importance,  and  it  would  appear  advisable  that  a  department 
for  recording  all  cases  of  crippling  disease  should  be  established. 
Once  it  becomes  recognised  that  all  crippling-producing  diseases 
are  being  sought  out  and  that  their  occurrence  is  to  be  recorded 
after  notification,  a  great  step  forward  will  have  been  made,  since 
not  only  will  early  ascertainment  give  greater  hopes  of  a  quicker 
and  a  better  cure,  but  also  it  will  give  accurate  information  of  the 
magnitude  of  fhe  task  to  be  undertaken. 

Early  Treatment. — It  would  appear  to  be  advisable  that  the 
centres  for  diagnosis  and  early  treatment  should  continue  to  be  the 
Out-patient  Departments  of  the  Hospitals.  These  Out-patient 
Departments  would  continue  to  act  as  Orthopaedic  Clinics  for  the 
cases  not  requiring  beds  in  hospital,  and  the  appointment  of 
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specially  trained  after-care  nurses  at  the  Special  School 
would  relieve  some  of  the  work  which  at  present  overburden 
lepartments. 


Clinics 
s  these 


Open-air  Hospital  beds  would  be  required  for  cases  of'  ltickets 
<in  the  pre-deformity  stage),  cases  of  Infantile  Paralysis  in  the 
early  stages,  and  for  certain  cases  of'  Spastic  Paralysis. 

I  he  provision  of  splints,  appliances  and  surgical  boots  and  the 
keeping  of  such  apparatus  in  proper  repair  is  absolutely  necessary. 
Hie  initial  cost  of  splints  is  a  heavy  one,  and  the  keeping  of  them 
m  constant  repair  is  a  steady  drain  on  the  purse  of  the  parent. 
Unless  the  splints  are  provided  quickly  when  first  ordered  and 
the  lepairs  executed  without  delay,  much  valuable  time  is  lost. 
The  Child  A\  elfare  Association  lias  in  the  past  done  this  work,  and 
it  is  ad\  iisable  that  their  co-operation  in  any  Orthopaedic  Scheme 
should  lie  continued. 


Continuous  Treatment  and  After-Care. — In  pre-school  life,  it  is 
desirable  that  continuous  treatment  should  be  given  at  the 
hospitals,  the  After-care  being  maintained  by  specially  trained 
nurses.  It.  is  suggested  that  as  the  Education  Committee  becomes 
interested  in  the  children’s  health  on  their  attaining  school  age, 
thej  might  with  advantage  consider  (1)  the  appointment  of  a 
part-time  Orthopaedic  Surgeon;  (2)  the  approval  of  the  special 
schools  as  treatment  centres. 

Part-Time  Orthopaedic  Surgeon. — It  would  seem  to  be  advisable 
that  the  special  le-examinations  'of  cripple  children  in  special 
schools  should  be  conducted  by  an  Orthopaedic  Surgeon,  who 
Mould  act  as  a  liaison  officer  between  the  Hospital  Surgeon  and 
the  Nursing  Staff  of  the  proposed  Special  School  Clinics,  and  so 
reduce  the  amount  of  time  spent  by  these  nurses  in  the  out-patient 
departments  of  hospitals,  thus  giving  them  more  time  to  devote 
to  their  work. 


Special  Schools  as  Treatment  Centres. — It  is  considered  that  the 
Special  Schools  might  form  important  centres  for  treatment. 


lteference  has  been  made  in  the  text  of  the  report  to  the  need 
for  re-education  of  muscles  in  Spastic  Paralysis  and  in  the  post¬ 
correction  stage  of  congenital  deformity,  for  the  massage  of  the 
limbs  and  re-education  of  muscles  in  certain  cases  of  Infantile 
Paralysis,  and  for  the  correction  of  early  cases  of  Scoliosis  by 
physical  exercises,  and  it  is  felt  that  this  need  could  be  supplied 
at  the  Special  Schools.  Since  the  combination  of  treatment  and 
education  is  admitted  to  be  desirable,  it  would  seem  that  less  time 
would  be  lost  from  school  routine  if  such  treatment  could  be  given 
within  the  school  precincts  than  if  as  at  present  the  exercises  were 
given  at  the  hospital  out-patient  departments;  moreover,  there 
would  be  a  greater  certainty  of  the  treatment  being  given 
regularly  because  although  the  parents  must  personally  take  the 
children  to  hospital,  they  can  be  brought  to  school  by  ambulance 
when  necessary. 

The  appointment  of  specially  trained  Orthopaedic  Nurses  to 
these  Clinics  would  be  essential.  Their  duties  would  be: — 

(a)  To  attend,  with  the  cases  at  hospital,  and  receive  from 
the  surgeon  responsible  for  treatment  instructions  as  to  the 
requirements  of  the  cases; 

(b)  To  see  that  the  splints,  appliances,  or  boots  required 
by  the  cases  are  supplied  expeditiously'  and  kept  in  constant 
repair. 

(c)  To  instruct  the  parents  in  the  handling  of  the  affected 
•limbs,  in  the  correct  method  of  applying  any  day  or  night 
splints,  and  to  see  that  the  cases  attend  for  re-examination. 

(<1)  To  superintend  the  cases  at  home  if  by  any  cause 
prevented  from  attending  school. 

( e )  To  instruct  the  Masseuse  Gymnasts  in  the  requirements 
of  re-education  and  massage. 

A  Medical  Gymnast,  holding  diplomas  in  massage,  remedial 
exercises  and  electricity,  would  be  required  at  each  Special  School 
Clinic,  whose  duties  would  be  to  undertake,  on  instructions 
received  from  the  Orthopaedic  Surgeon  or  the  After-care  Nurses, 
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the  re-education  of  muscles,  without  which  good  results  in  the 
treatment  of  cripple-producing  diseases  cannot  he  achieved. 

As  a  result  of  my  investigations,  my  opinions  may  he  expressed 
briefly  as  follows  : — 

(n)  Iheie  is  need,  undoubtedly,  for  earlier  ascertainment 
and  treatment. 

-  ^  institution  of  a  following-up  scheme  to  secure 
regular  and  continuous  treatment  is  required. 

(c)  1  here  appears  to  he  need  for  the  services  of  a  part-time 
Orthopaedic  Surgeon. 

(d)  More  Orthopaedic  Clinics  are  needed,  and  these  might 
with  advantage  he  established  at  the  existing  Special  Schools. 

(e)  Ihe  appointment  of  Orthopaedic  Nurses  and  Masseuses 
to  work  at  these  Clinics  is  desirable. 


APPENDIX  I). 
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LIVERPOOL  EDUCATION  COMMITTEE. 


REPORT  BY  THE  INSPECTOR  OF  PHYSICAL 
TRAINING  FOR  THE  YEAR  1926. 


1  tio  clnltlit'ii  in  the  elementary  schools  of  Liverpool  have  received 
systematic,  progressive  and  regular  training  in  physical  exercises 
tin oughout  the  school  year,  this  training  being  carried  out  by  class 
teachers. 


In  addition  to  the  lessons  given  to  all  children  attending  school, 
according  to  the  syllabus  of  the  Hoard  of  Education,  in  playgrounds 
and  school  halls,  the  majority  of  senior  departments  include  organised 
games  in  public  parks  and  playgrounds,  and  swimming  instruction  at 
public  and  school  baths,  in  the  regular  time  tables  of  work  during 
School  nouns. 


1  he  intei est  of  head  and  assistant  teachers  in  the  physical  welfare  of 
their  pupils  has  also  been  clearly  demonstrated  by  the  wholehearted 
manner  in  which  they  have  successfully  organised : — inter-school 
matches  in  football,  cricket,  baseball,  rounders,  net  ball  and  hockey ; 
competitions  in  athletics,  swimming,  life-saving  and  folk  dancing: 
school  camping  and  sports,  out  of  School  hours.  This  magnificent 
work  carried  on  by  the  teachers,  with  the  co-operation  of  the  civic 
authorities,  among  the  rising  generation,  is  worthy  of  the  highest 
commendation. 

Details  of  progress  are  dealt  with  in  brief  reports,  supported  by 
statistics  where  possible,  in  this  annual  survey,  and  are  summarised  as 
follow  s  : — 


A.  Free  Transport  of  Children  from  Congested  Areas  to  Playing  Fields  ...  102 

B.  The  Supply  of  Games  Apparatus  .  203 

C.  Games  Supervision  in  Public  Parks  during  Summer  Holidays .  103 

D.  Summer  Holiday  School  Camps  .  205 

E.  Classes  of  Instruction  for  Teachers  .  20g 

F.  Evening  Play  Centres  . •  __  207 

G.  Swimming  Instruction.  Public  Baths.  School  Baths  .  208 

H.  Physical  Activities  organised  by  Teachers  Out  of  School  Hours  HO 
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A. — The  I  ransport  of  Elementary  School  Children 
to  Play  ini’  Ticlds  for  Organised  Games. 

The  number  of  children  hiking  pari  in  Ihe  Elementary  Schools 
Management  Sub-Commit lee's  scheme  of  free  transport  to  playing 
fields  has  heen  of  necessity  kepi  within  limits,  according  lo  Ihe  playing 
spaces  available,  the  preservation  of  the  grass  on  Ihe  playing  pilches, 
and  Ihe  amount,  of  expenditure  approved. 

The  visits  take  place  during  afternoons,  and  the  children  travel  on 
ordinary  trams  at  half  fare  with  tickets  supplied  by  the  Education 
Committee.  Each  department  included  in  the  scheme  is  entitled  to 
send  50  children  once  a  week  in  accordance  with  definite  time-tables, 
under  the  care  of  a  teacher. 

In  102:3,  40  school  departments  were  included  as  an  experiment. 
The  results  attending  the  inception  justified  the  continuance  and 
development  of  the  scheme.  One  Head  Master  reported  as  follows:  — 

Not  only  liuve  wc  noted  a  marked  improvement  in  the  physique  of  many 
of  the  hoys,  but,  in  the  matter  of  regularity  of  attendance,  relationship  between 
pupils  and  teacher,  and  ttie  healthy  rivalry  between  respective  classes,  we  owe  a 
very  happy  condition  of  school  affairs  in  a  great  measure  to  the  keenness  of  the 
boys  to  qualify  for  inclusion  in  the  weekly  party  journoying  to  the  Playing 
Field." 

For  the  summer,  1924,  the  number  of  school  departments  was 
increased  to  52,  and  in  addition  to  the  Committee’s  Elementary  Schools 
Flaying  Fields  at  Knotty  Ash,  Fazakerley  and  Aigburth,  playing 
spaces  under  the  control  of  the  Parks  and  Gardens  Committee  were 
used  successfully,  i.e.,  Sefton  Park  Review  1‘ield  and  YVavertree 
'  Playground. 

During  1925  and  1926,  84  school  departments  have  been  included,  • 
and  further  playing  spaces  under  the  control  of  the  Parks  and  Gardens 
Committee  have  been  utilised,  viz.,  Garston  Recreation  Ground, 
Walton  Hall  Avenue  Recreation  Ground,  and  Clubmoor  Recreation 
Ground. 
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\j.  The  Supply  of  (tames  Apparatus. 

Additional  items  lo  the  games  material  rcipiisil ion  were  approved  by 
I  lie  Education  Committee  for  I  lie  past  year,  and  I  lie  full  list  is  here 
given  : — 

AsKocialion  Ftxdhulls,  sizes  2,  3,  4,  5,  wit  It  Madders. 

Rugby  Foothiills,  size  I,  with  bladders. 

Cricket  Balls,  leather,  rubber  covered,  and  composition. 

Baseballs,  regulation  youth's  size. 

Rubber  Balls,  2  inch,  covered  and  uncovered,  4  inch. 

Hopes,  20  yds.  by  1  in.,  for  Tug-of-War;  42  ft.  by  \  in.,  20  ft.  by  .}  in., 
for  Skipping. 

Cricket  Bats,  sizes  3,  4,  5,  cane-spliced. 

Baseball  Bats,  cane  spliced. 

Bounder  Bats,  cane  spliced. 

Cricket  Stumps,  youth's  size. 

Wicket-keeping  Gloves,  youth's  size. 

Cricket  Tads,  youth's  size. 

Material  for  makint;  Bean  Bairs. 

Material  for  making  Team  Shoulder  Braids,  coloured 

The  expenditure  of  about  £1,100  was  authorised  for  the  year,  and 
this  enabled  each  school  to  augment  the  existing  nucleus  of  apparatus. 

The  Manual  Instruction  Centres  again  assisted  in  the  supply  of 
games  material  by  including  the  construction  of  football  and  net  ball 
posts,  rounder  and  baseball  bats,  wickets,  iron  spikes  for  posts,  and 
°ther  items  in  the  scheme  of  instruction.  Numerous  minor  repairs 
were  also  carried  out  at  the  Manual  Instruction  Centres. 

C. — Games  Supervision  in  Public  Paries  during 
Summer  Holidays ,  1926. 

l(or  the  seventh  successive  year  the  Elementary  Schools  Management 
Sub-Committee,  in  co-operation  with  the  Parks  and  Gardens 
Committee,  carried  out  a  scheme  which  secured  definite  organised 
games  and  activities  in  the  larger  Public  Parks  during  the  five  weeks  of 
the  Elementary  Schools  holiday.  Playing  spaces  in  six  parks,  viz., 
Princes  Park,  Stanley  Park,  Sheil  Park,  Wavertree  Playground, 
Si  lion  1  ji  k  ltcviiw  1  it'll  I  and  Guistou  llecreation  Ground,  were  each 
in  charge  of  three  supervisors—  { wo  men  and  one  woman— who  were 
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on  duly  from  1.0  p.m.  lo  5.0  p.m.  daily.  (lames  apparatus  was 
supplied  I  *  y  Hie  Commillee,  and  consisted  ol  ucl  ball  posts  and  Halls, 
rubber  balls,  cricket  bats  and  balls,  rounder  and  baseball  bats, 
slumps,  ropes  for  skipping,  tug-of-war  and  jumping,  jumping 
standards  and  boxing  gloves. 

The  stall  of  supervisors  appointed  shewed  forethought  in  making 
arrangements,  put  energy  in  their  work,  and  gained  the  appreciation 
of  the  children  under  their  charge.  The  apparatus  was  well  used — in 
many  cases  worn  out — -but  only  two  oil  cnees  of  apparatus  being  stolen 
were  reported. 

The  weather  was  generally  favourable  throughout — in  fact  there 
were  only  two  days  when  rain  prevented  all  play.  On  some  of  the  very 
hot  days  the  children  soon  got  tired  and  exhausted,  and  play  on  these 
occasions  was  of  a  spasmodic  nature. 

The  attendance  during  the  first  week  was  exceptionally  high,  and  the 
congested  condition  of  Princes  Park  justified  the  appointment  of  an 
additional  supervisor  in  this  park.  The  average  daily  attendance 
throughout  in  the  six  parks  was  calculated  as  2,2d0  boys  and  1,261 
girls.  The  majority  of  girls  had  younger  children  in  arms,  or  in 
perambulators,  to  look  after,  and  their  games  were  necessarily 
restricted. 

Inter-Park  cricket  matches  were  played  by  teams  of  representative 
hoys,  viz.,  Stanley  v.  Shod,  Wavertree  v.  Sefton,  Sefton  v.  Princes. 
Teams  were  also  formed  representing  schools  or  streets,  and  serious 
matches  ensued.  Good  efforts  were  made  at  Sheil,  Stanley  and 
Wavertree  to  coach  fhe  girls  in  net  hall,  lloxing  for  the  hoys  met 
with  enthusiasm  at  all  Parks,  and  at  Princes  Park  the  adult  spectators 
took  a  keen  interest  and  assisted  in  organising  competitions.  The  chief 
weekly  event  in  each  park  was  the  Sports  meeting,  and  the  prize  fund 
of  5s.  weekly  for  each  park  was  augmented  by  supervisors  and 
interested  spectators. 

Garston  Recreation  Ground  was  included  for  the  first  time  in  the 
scheme,  and  the  attendance  of  the  children  was  encouraging,  and 
justified  its  inclusion. 
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The  Park  Superintendents  and  llieir  stall’s  afforded  every  faeilily 
possible,  for  which  the  organisers  were  very  grateful. 

Although  1 1  ic  scheme  caters  only  for  a  small  proportion  of  the  huge 
juvenile  population  of  Liverpool  who  lack  opportunities  to  spend  their 
holidays  hy  the  seaside  or  in  the  country  air,  it  is  certainly  well  worth 
the  money  spent  on  material  and  supervision,  which  amounts  to  T250. 


A  similar  scheme  has  been  approved  for  the  Summer  of  1927. 


D. — Elementary  School  Holiday  Camps,  1926. 


Since  the  summer  of  1920  the  Elementary  Schools  Management  Sub¬ 
committee  has  given  approval  for  the  payment  of  grants-in-aid  to 
assist  teachers  in  taking  poor  school  children  to  camps  for  a  portion  of 
the  summer  holiday.  The  amounts  expended  to  date  are  as  follows : — 


In  1920 — 22  School  Camps,  total  grant  from  L.] 
„  1921—10  ,, 

„  1922-  4  „ 

„  1923-10  „ 

„  1924-24  „ 

„  1925—27  „ 

,,  1920—31  ,, 


£348  10  0 
201  0  0 
71  0  0 
192  0  0 
483  10  0 
588  0  0 
697  10  0 


The  conditions  approved  by  the  Elementary  Schools  Management  Sulr- 
Committce  regulating  inclusion  for  grants-in-aid  definitely  state  that 
grants  be  made  only  in  respect  of  camps  organised  from  elementary 
schools,  and  for  children  selected  on  the  grounds  of  poverty. 


These  grants-in-aid  stimulate  the  school  teachers  to  organise 
camping  parties  from  their  schools.  The  organiser  of  a  camp  has  to 
give  up  a  week  or  more  of  holiday  for  the  purpose,  and  to  make 
arrangements  for  and  to  assist  in  all  duties  connected  with  the 
transport,  feeding,  sleeping,  recreation  and  instruction  of  youthful 
campers. 


A  large  number  of  teachers  show  interest  in  this  section  of  physical 
education,  and  parents  and  children  are  very  grateful  and  enthusiastic. 

The  grant  of  10s.  for  each  child  covers  about  half  the  cost — the 
remainder  coming  from  the  parents  or  from  the  proceeds  of  school 
concerts  or  bazaars. 
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■  Arrangements  were  made  for  each  ramp  lo  he  visited  by  a 
represent  alive  of  the  E  ducal  ion  Commit  Ice. 

With  the  exception  of  the  camp  at  Dyserlh  the  camps  were  generally 
reported  on  as  well  organised,  the  sanitary  arrangements  suflicient  and 
the  various  occupations  health-giving  and  educationally  beneficial. 

The  following  remarks  by  one  of  the  Head  Teachers  gives  a  fair 
indication  of  the  general  appreciation  of  the  Committee’s  efforts  in 
helping  the  Holiday  Camp  movement  : — 

“  Our  school  is  a  bright  and  happy  spot  in  the  most  squalid  slums  of  Toxtcth. 

If  the  Committee  could  but  realise  in  only  a  small  degree  the  intense  pleasure, 
to  say  nothing  of  the  improvement  in  health,  that  their  “  grant  has  given  to  our 
boys,  they  would  feel  quite  justified  in  renewing  their  efforts  in  this  direction 
another  year.  .  . 

All  the  boys  paid  something  towards  the  expenses.  One  of  our  boys  came  with 
1  /.  pocket  money.  This,  lie  told  me,  was  collected  by  “  the  women  in  their  Court!” 

For  the  summer  holiday  of  1!)‘2~  a  similar  scheme  has  been  approved  ; 
more  children  will  be  included  if  leaders  are  forthcoming,  and  the 
Board  of  Education  will  be  asked  to  sanction  expenditure  not 
exceeding  £1,000. 

E. — Teachers'  Classes  of  Instruction. 

Four  courses  for  women  and  two  for  men  teachers  in  physical 
training  and  games  were  conducted  during  evenings,  in  the  Spring  and 
Autumn  terms.  Each  course  consisted  of  ten  lessons  of  lj  hours,  and 
a  fee  of  5s.  was  paid  for  each  course  by  members  attending.  During 
the  summer  term  a  special  class  was  held  in  field  and  playground  games 
at  one  of  the  Education  Committee’s  playing  fields. 

These  courses  of  instruction  are  arranged  mainly  as  a  means  of 
refreshing  previous  knowledge,  gaining  fresh  ideas  in  teaching  and 
organisation,  and  maintaining  enthusiasm  for  the  subject  of  physical 
training.  It  is  gratifying  to  report  the  continued  good  response  hv 
the  teachers  for  these  “  refresher  ”  courses. 

The  work  of  the  Liverpool  branch  of  the  English  Folk  Dance 
Society,  which  is  mainly  controlled  and  supported  by  members  of  the 
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teaching  profession,  continues  to  extend  in  the  Mersey  area,  and  classes 
have  been  held  at  llirkenhead,  Wallasey,  St.  Helens,  Chester  and 
Southport,  in  addition  to  numerous  local  classes. 

F. — Evening  Play  Centres. 

From  September,  I'.tlS,  the  F veiling  Flay  Centres  Sub-Committee  of 
Liverpool  has  organised  and  controlled,  with  the  oflicial  aid  and 
recognition  of  the  Hoard  of  Education,- a  number  of  Flay  Centres  with 
paid  workers,  and  in  the  session  7021-22  thirty-one  centres  were 
included. 

Following  a  report  by  two  of  the  Committee’s  inspectors  in  1022  in 
connection  with  the  examination  of  various  means  of  securing 
economies  in  the  administration  of  the  Lducation  Committee,  a 
reorganisation  was  effected,  which  provided  for  the  reduction  of  the 
number  of  Flay  Centres  to  twelve,  the  appointment  of  two  of  the 
Commit  tee’s  officials — including  the  Inspector  of  Physical  l  raining 
as  supervisors,  and  the  limitation  of  expenditure  to  .£2,500  each  winter 
session. 

For  the  past  five  winters  this  limited  scheme  has  been  successfully 
carried  out,  and  the  following  comprehensive  summary  of  occupations 
is  of  interest : — 

1.  Dancino. — Folk,  Rhythmic  and  Ballroom. 

2.  Drawing. — Faatclwork,  Brushwork,  Fencilwork. 

3.  Physical  Exercises. — Team  Games,  Races,  Gymnastic  Games,  Boxing. 

1.  Literature. — Reading,  Story-telling,  Acting  Fairy  Stories,  Dramatisation, 
Lantern  Lectures. 

5.  Parlour  Games. — Draughts,  Dominoes,  Rings,  Darts,  Toy  Games,  Meccano, 
Charades. 

G.  Handwork. — Toy-making  in  wood  and  cardboard.  Fretwork,  Paper-flower 
making,  Raflia-work. 

7.  Music. — Singing,  Gramophone  Recitals. 

8.  Needlework. — Knitting,  Sewing,  Fancywork,  Woolwork,  Doll -dressing. 

Healthy  enjoyment  and  recreation  are  regularly  provided,  and  the 
occupations  are  so  varied  that  no  two  centres  are  conducted  on  exactly 
similar  lines. 
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I  lit'  average  til  I ciidanco  (luring  lluj  months  ol  January,  February, 
March,  October,  November,  and  December,  was  in  I  ho  neigh- 

Iukii  I  loot  I  ol  (>,000  children  on  each  (.‘veiling  of  opening,  and  one  paid 
assistant  for  every  50  children  in  average  attendance  was  allowed. 
I  mine  noise  lias  been  coni  rolled  and  order  secured  in  all  rooms,  the 
clnldmi  appreciate  having  llieir  occupations  directed  !>y  ilieir  leaders 
ttud  Hie  inonilorial  system  is  used  lo  advantage. 

G —Swimming  Instructions.  Public  Baths.  School  Baths. 

PUBLIC  BATHS. 

1  here  are  eleven  Corporation  public  bulbing  establishments  in 
Liverpool  fairly  well  distributed  throughout  the  City.  The  Laths 
Committee  admit  elementary  scholars  free  from  0  a. m.  to  12.130  and 
fiom  1.80  to  4. d()  p.m.  A  payment  of  £500  annually  is  made  by  the 
Lduculiou  Committee  to  cover  the  expense  of  washing  towels. 


1  he  allocation  of  hall-day  sessions  is  made  as  follows  : — 


Name  of  Bath. 

Sum  Mint  Season  (April-Oet.) 

Half-days  per  week. 

Winter  Season  (Nov.-Mareh) 

Half-days  per  week. 

Cornwallis  Street  . 

>  -O 

Girls. 

4 

Bovs. 

Girls. 

Margaret  Street  . 

10 

3 

U 

*> 

Westminster  Roail  ... 

7 

3 

5 

5 

Lister  Drive  . 

7 

3 

— 

_ 

Rieton  Rond  . 

0 

Q 

— 

_ 

Garston  . 

G 

4 

5 

3 

Queen’s  Drive  . 

10 

3 

— 

— 

Stcblo  Street  . 

10 

3 

8 

2 

Lodge  Iaine  . 

5 

\4 

— 

— 

Burroughs  Gardens  ... 

8 

o 

— 

— 

Woolton  . 

o 

2  > 

— 

— 

SCHOOLS  BATHS. 

Fourteen  schools  have  swimming  baths  on  the  premises.  These  are 

used,  during  the  . . .  months  only,  chiefly  for  teaching  the 

beginners.  Other  schools  use  these  baths  if  convenient  and  advisable. 
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These  fi  icililies  (public  and  school  I >a 1 1  is)  arc  far  from  being  sufficicnl 
to  allow  all  scholars  lo  lie  included  in  the  scheme  of  swimming 
instruction. 

The  lessons  of  instruction  are  carried  out  iu  school  hours  according 
to  set  time-tables  arranged  at  conferences  of  the  Head  Teachers  and 
the  Inspector  of  Physical  Training,  and  with  the  co-operation  of  the 
Paths  Committee. 

Class  teachers  do  all  instruction,  and  no  paid  specialists  or  coaches 
are  employed. 

All  tests  and  competitions  are  conducted  by  the  Sports  Committees 
of  the  Teachers’  Associations  after  school  hours. 


PUBLIC  BATHS  ATTENDANCES,  1 926, -{Cur /ailment  of 

facilities  owing  to  coal  shortage  seriously  affected  attendances ). 


ATTENDANCES. 

ATTENDANCES. 

ATTENDANCES. 

Name  of  Bath. 

Swimming 

Plunges. 

Swimming 

Plunges. 

Slipper  and  Spray 

Baths. 

Summer  M< 

mths,  192G. 

Winter  Mo 

ntlis,  1920. 

Winter  Months,  1920. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Cornwallis  St  reet 

12,889 

0,018 

— 

— 

909 

801 

Margaret  Street 

35.255 

5,890 

15,809 

992 

747 

793 

Westminster  R<1. 

18,237 

G,991 

0,902 

2,788 

815 

1,593 

Lister  Drive  . 

7,770 

3,822 

— 

— 

— 

— 

Pieton  Road  . 

5,475 

1,993 

— 

— 

010 

235 

Oarston  . 

22,030 

10,748 

11,890 

1,087 

— 

— 

Queen’s  Drive  ... 

0,489 

2,802 

— 

— 

— 

— 

Stehle  Street  . 

34,832 

0,874 

10.088 

1,415 

1,704 

1,208 

Lodge  Lane  . 

17,004 

8,298 

— 

— 

1,335 

874 

Burroughs  Gdns. 

10,280 

0,171 

— 

— 

835 

733 

'Woolton . . 

230 

52 

— 

— 

— 

— 

Netherfield  Road 

— 

— 

— 

— 

— 

370 

Beacon  Street  ... 

— 

— 

— 

— 

2,281 

— 

Totals  in  1 020 

171,157 

03,259 

44,809 

0,882 

9,302 

0,007 

Totals  in  1925 

272, 72S 

110,107 

03,497 

9,375 

9,752 

0,444 

no 


H. — Physical  Activities  Organised  by  1  eachers 
“  Out  of  School  Hours.'' 

In  order  lo  give  a  comprehensive  idea  of  the  extensive  schemes  of 
organised  games,  athletic  and  swimming  competitions,  conducted  l>y 
teachers  for  the  physical  benefit  of  their  pupils  out  or'  School  hours, 
extracts  from  reports  of  three  distinct  Sports  Committees  of  Teachers 
are  here  appended  :  — 

by  Miss  A.  M.  Molloy  (lion.  Sec.  Spoils  Committee,  Liverpool 
ltranrli  X.U.T.): —  ' 

GIRLS. 

“  The  Sports  Committee  has  much  pleasure  in  reporting  that  interest  and 
enthusiasm  in  carrying  on  all  activities  promoted  by  them  have  been  not  only  well 
maintained  but  increased  in  all  branches  except  swimming,  which,  owing  to  the 
industrial  unrest,  suffered  from  the  reduction,  and,  finally,  withdrawal  of  all 
privileges  and  opportunities  by  the  closing  of  the  Baths. 

NET  BALL. 

“  The  number  of  teams  entering  the  Net  Ball  Leagues  Competition  was  3(5, 
an  increase  of  4.  Some  fine  games  in  this  competition  showed  how  teams  are  each 
year  raising  the  standard  of  play. 

HOCKEY. 

“  The  number  of  entrants  to  this  Competition  remains  small,  but  the  nine 
schools  concerned  met  each  other  in  enjoyable  matches. 

ROUNDERS. 

“  This  was  easily  the  most  popular  summer  game.  Forty-seven  senior  and  34 
junior  teams  entered  for  the  Leagues,  this  being  an  increase  respectively  of  three 
and  two. 

City  Matches- 

"  Considerable  interest  was  displayed  in  the  selection  of  a  city  team  to  play 
Birkenhead,  and  players  from  a  large  number  of  schools  took  part  in  test  games  on 
the  Playing  Field,  Knotty  Ash.  From  these  girls  was  chosen  a  fine  team  who, 
on  .Tune  2rtth,  met  Birkenhead,  and,  after  an  excellent  display  of  batting  beat  their 
op|ionents  by  35. 

"The  Finals  and  City  match  were  all  played  on  the  Police  Athletic  Ground, 
kindly  lent  for  these  occasions.  The  splendid  pitch  for  the  players,  the  ample 
accommodation  for  spectators,  and  the  perfect  weather  made  those  events  two  of 
the  most  enjoyable  of  the  season. 

"  In  the  return  match  at  Birkenhead  the  home  team  in  the  second  innings 
scored  well,  and  seemed  likely  to  be  winners,  but  Liverpool  rose  to  the  occasion 
and  ran  up  their  previously  rather  low  score,  winning  by  nine. 
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THE  ATHLETIC  FESTIVAL. 

"  The  beautiful  ground  of  the  White  Star  Athletic  Association  was,  on  August 
25th,  once  more  very  kindly  placed  at  the  disposal  of  the  Sports  Committee  for  their 
Athletic  Festival,  and  the  ideal  weather,  in  such  surroundings,  marked  this  Festival 
as  the  most  successful  the  Committee  has  organised.  The  Preliminary  Trials  to 
select  finalists  from  almost  2,000  entrants  for  the  athletic  events  were  held  at 
the  Knotty  Ash  Playing  Field. 

“  Five  hundred  and  sixty-one  individuals  from  55  schools  took  part  in  the  finals 
at  the  White  Star  Athletic  Ground. 

“  The  programme  included,  in  addition  to  the  Athletic  events,  a  number  of 
country  and  national  dances.  The  latter,  performed  iti  typical  costumes,  were  most 
pleasing,  while  the  mass  of  over  200  girls,  representing  21  schools,  taking  part  in 
the  country  dances  in  such  a  setting  was  a  delight  alike  to  dancers  and  spectators. 

“  A  merry  reminder  of  the  Festival  was  a  Country  Dance  Party,  held  on 
September  25th,  in  the  Harrison  Jones  C.  School,  for  which  an  enjoyable  programme 
of  country  dances  was  arranged,  in  which  all  took  part  with  very  evident  pleasure. 

SWIMMING. 

“  Of  all  Sports  this  has  suffered  most  by  the  industrial  disturbance.  Although 
a  good  start  hud  been  made,  the  unavoidable  closing  of  the  Baths  during  the  greater 
part  of  the  season  compelled  this  Committee  to  abandon  some  of  its  most  interesting 
competitions,  the  swimming  leagues,  the  individual  championship  contests,  the 
organisation  of  district  galas,  and,  for  a  part  of  the  season,  the  award  of  swimming 
certificates.  When  certain  baths  were  re  opened  tests  for  certificates  were  resumed. 
It  was  also  decided  then  to  hold  two  district  galas  where  opportunities  had  been 
greatest. 

*•  Two  well-attended  galas  were  held  at  Garston  and  Lodge  Lane,  respectively, 
with  a  total  of  7  l‘d  entries  from  285  girls. 

“  As  the  Sports  Committee's  contribution  to  the  Civic  Week  Programme,  a 
gala,  open  to  all  schools,  was  arranged.  Some  fine  swimming  seen  at  these  galas 
gave  promise  of  good  progress  to  be  made  next  session,  given  normal  conditions. 

Swimming  Certificates.  , 

“  The  number  of  swimming  certificates  awarded,  about  a  quarter  of  last- years, 
was  a  gratifying  result  considering  the  difficulties  of  the  season: — 3rd,  305;  2nd,  llJ5; 
Back,  161;  1st,  02;  total,  723. 

“  The  Committee  decided  not  to  award  the  “  Coutie  "  Shield  this  year,  as 
conditions  had  not  been  equal  for  all  schools.  In  the  case,  therefore,  of  this  and 
all  other  swimming  awards,  the  present  holders  will  be  asked  to  retain  them  another 
year. 

Derbyshire  Memorial  .Competition. 

“  The  two  fastest  Breast  Stroke  swimmers  chosen  to  represent  Garston  and 
Liverpool  respectively  in  the  Derbyshire  Memorial  Competition  were  Hilda  Earp  and 
Dorothy  McLellan,  the  latter  gaining  2nd  place  (silver  medal)  and  the  former  the  3rd 
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(bronze  inr.lal) ,  at  the  finals  held  at  Chester  in  September,  bringing  coveted 
Lancashire  awards  to  Liverpool. 

"  An  outstanding  honour  in  swimming  this  year  has  been  the  award,  to  Dorothy 
McLellan,  of  the  Sports  Committee's  Gallantry  Medal  for  rescuing  from  the  Mersey, 
near  Egremont  Slip,  a  young  child  who  had  been  carried  away  by  the  current." 

,  %  Mr-  A.  Cunningham  (lion.  See.  Catholic  Schools  Athletic 
Association)  : — 

BOYS  AND  GIRLS. 

ATHLETIC  FESTIVAL. 

The  glowing  interest  and  enthusiasm  in  all  our  activities  is  well  exemplified 
by  the  tremendous  interest  shown  in  the  Athletic  Festival.  Two  eliminating  dates 
were  necessary,  one  for  boys  and  one  for  girls,  and  although  the  slow  events— high 
jump,  long  jumps,  tug-of-war,  etc.— were  concluded  on  these  dates,  the  number  of 
competitors  for  the  Finals  Pay  exceeded  the  number  (638)  of  last  year. 

BOXING. 

Ibis  was  an  innovation  which  aroused  considerable  excitement.  The  competi¬ 
tion  was  arranged  in  six  classes,  and  rousing  duels  were  witnessed  all  through. 
This  promises  to  be  a  permanent  feature. 

•NET  BALL. 

Net  Ball  is  attracting  much  more  attention,  and  schools  are  showing  an 
eagerness  to  extend. 

FOOTBALL. 

"  Again  we  have  to  record  an  increase  in  the  number  of  entrants,  and  the 
formation  of  a  Junior  League  to  cater  for  boys  under  12  years  of  age. 

CRICKET  AND  BASEBALL. 

I  lie  formation  of  leagues  for  Cricket  and  Baseball  has  proved  a  success." 

By  C  apt.  J.  11.  Beckett,  M.O.  (lion.  Sec.  Sports  Committee, 
Liverpool  Association  of  Schoolmasters): — 

BOYS. 

“  In  ever.v  branch  of  its  activities  on  behalf  of  the  games  and  athletics  of  the 
boys  of  the  primary  schools  of  Liverpool,  with  the  sole  exception  of  swimming,  your 
Sports  Committee  is  again  able  to  report  progress  and  an  excellent  year's  work 
during  1926. 

SWIMMING. 

“  Owing  to  the  coal'  shortage  due  to  the  disturbance  in  the  mining  industry, 
there  was  a  considerable  curtailment  of  the  usual  free  bathing  facilities.  The 
restrictions,  which  continued  during  a  protracted  period,  considerably  affected  the 
Swimming  Leagues’  competitions. 
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"  Twenty-one  schools  entered  the  Senior  League’s  group,  and  seventeen  schools 
sent  in  entries  in  the  Junior  competitions. 

“  Twenty  boys  contested  the  Free-Style  Championship,  0.  Kennerley  (Banks 
lload)  winning  in  68  l/5th  secs.,  thus  setting  up  a  new  record. 

“  For  the  Breast  Stroke  Championship  fifteen  boys  competed,  0.  Kennerley 
(Banks  Road)  winning  in  83  4 / 5th  secs.,  one-fifth  of  a  second  above  the  Liverpool 
Schoolboy  Breast  Stroke  record  made  by  H.  Colvin  in  1921. 

“  There  were  thirteen  competitors  in  the  Back  Stroke  event,  the  winner  being 
L.  Holmes  (Banks  Road),  who  swam  the  distance  in  80  4 / 5th  secs. 

“  Fifteen  boys  competed  in  the  Diving  Championship  event.  A  high  standard  of 
skill  prevailed.  E.  Devine  (Banks  Road) ,  with  56  points  out  of  a  possible  60,  was 
awarded  first  place. 

“  The  total  number  of  Certificates  awarded  during  the  season  was  863. 

The  following  awards  in  Life-Saving  were  gained  during  the  year: — 69 
Elementary,  42  Proficiency,  9  Medallions. 

Banks  Road  School  achieved  an  extraordinary  series  of  swimming  successes 
during  the  season They  won  the  “Victory"  Shield,  secured  the  “  Southwell" 
Cup,  and,  after  winning  the  Schoolboy  Team  Swimming  Championship  of  the 
Northern  Counties,  subsequently  gained  an  easy  victory  over  the  champion  teams 
of  the  South  (London),  West  (Bristol),  North-east  (Sheffield),  and  Midlands 
(Nottingham)  of  England.  This  success  in  the  National  Competition  is  the  sixth  to 
be  gained  by  Banks  Road  boys  in  the  last  eight  years. 

FOOTBALL. 

"  New  records  were  set  up  in  the  football  competitions.  No  less  than  138 
teams  entered  the  Leagues'  Competitions,  and  53  schools  took  part  in  the  Knock-out 
Tourney.  Weather  conditions  were  generally  favourable,  and  the  season  was  most 
successful. 

“  For  the  flrst  time  in  its-  history,  the  City  Team  attained  the  double  distinction 
of  reaching  the  final  tie  of  both  the  Lancashire  and  English  Schools'  Competitions. 
Our  boys  easily  defeated  Blackburn  boys  in  the  County  Competition  final,  and  thus 
secured,  for  the  first  time,  the  championship  title.  In  the  final  of  the  All-England 
Competition  our  boys  lost  to  Grimsby  by  the  odd  goal  of  seven. 

CRICKET. 

'  In  the  cricket  competitions  a  new  record  wa3  set  up,  no  fewer  than  114 
teams  entering,  an  increase  of  13  over  the  preceding  year.  Good  weather  favoured 
the  boys  taking  part,  and  all  three  competitions  provided  interesting  series  of  inter¬ 
school  contests.  Heygreen  Road  boys  secured  the  Senior  Championship  for  the  second 
year  in  succession. 
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BASEBALL. 

••  Interest  in  tlie  baseball  competitions  was  well  sustained.  Twenty-eight  teams 
took  part  in  the  Senior  League's  Competitions,  and  sixteen  teams  competed  for  Junior 
honours.  Townsend  Lane  carried  off  the  Senior  Championship  for  the  fourth  year 
in  succession. 

THE  ATHLETIC  FESTIVAL. 

"The  1926  Liverpool  Schools’  Athletic  Festival  was  one  of  the  most  successful 
cveuts  in  your  Sports  Committee's  programme.  There  were  about  1,250  competitors 
in  the  various  events  on  the  Police  Athletic  Ground.  Steers  Street  School,  for  the 
fourth  year  in  succession,  carried  off  the  Inter-School  Athletic  Championship  with 
an  aggregate  of  02  poiuts;  Anfield  Road  took  second  place  with  31  points." 

The  Inspector  of  Physical  Training,  in  presenting  this  Report  to 
the  Elementary  Schools  Management  Sub-Committee,  wishes  to 
emphasise  the  extent  and  great  value  of  this  willing  work  of  the 
teachers  of  Liverpool  for  the  physical  welfare  of  the  children,  out  of 
School  hours,  which,  after  all,  is  not  a  compulsory  duty,  and 
recommends  that  letters  of  congratulation  and  appreciation  be  sent  to 
the  Teachers’  Associations  responsible. 

ALFRED  E.  HARRIS 

(Inspector  of  Physical  Training). 

February  St  It,  1927. 


